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New  4headache  and  migraine 


•  4head  Stick  is  the  UK's  No.1  selling  topical  headache  treatment . 

•  Now,  there's  NEW  4head  QuickStrip,  an  advanced  hydro-gel  patch. 

•  4head  QuickStrip's  special  DUAL  ACTION  cooling  effect  brings  instant 
cooling  relief  and  helps  relax  tense  muscles  in  the  neck  and  head. 

•  4even  more  sales  from  the  brand  leader,  be  quick,  stock  up  now. 
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ajor  Press  a 


www.4headaches.co.uk 


4head  and  4head  QuickStrip  Trademarks  and  product  registrations  heW  by  Diomed  Developments  Limited.  Hrtch.n  J*f*.  : SG4 JQaUJC  Distn but**  DDD  ^^jSlSS^L 
Watford.  Herts.  WD18  7JJ  UK.  Indications:  4head  Stick:  For  the  relief  of  headaches.  4head  QuickStnp:  For  cophng  reliet  of  headache  and  migraine.  Legal  category  (4head  SucK).  LbL 
Further  information  is  available  from  DDD  Ltd,  at  the  address  above.  Source  1:  IRI,  MAT  Mar  2007.  Value  Sales.  Total  All  outlets. 


With  a  powerful  new  campaign  and  heavyweight  TV  suppor 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomcd  Developments  Ltd,  Hitchin.  Herts.  SG4  7QR,  UK.  Oistnbuted  by  ODD  Ltd,  94  Rickmansworth  Road,  Watford.  Herts.  WD18  7JJ.  UK  Indications:  For  the  relief  of  backache,  rheui 
ns  and  strains.  Also  for  pain  relief  in  non-serious  arthritic  conditions.  Directions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area  Massage  gently  until  absorbed.  Wash  hands  after 
o  three  times  daily.  Contraindications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially  v 

associated  with  a  history  of  asthma,  rtiinitis  or  urticaria.  Not  to  be  used  on  broken  skin  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  undi 


OVER  25  MILLION  PACKS  5UlD 

BRAND  LEADER  FOR  16  YEARS 

NEW  BLOCKBUSTER 


Ipain  sufferers  will  be  singing  the  power  of  Ibuleve!  Stock  up  now 
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Taking  aspirin  or  other  painkillers,  interaction  with  blood  pressure  lowenng  drugs  may  occur,  but  fa  very 

*,de  effects  In  normal  use.  s,de-effects  are  very  rare,  but  may  occasionally  include  ^^^^^^^^^  45K6  »  MAT  March  2007. Value  Sales,  Total  AS  Outlets. 

r«cVAT)  and50g  RSP  £5  95  (£5  06  exc  VAT)  Ibuleve  Maximum  Strength  Gel  (PL  0173/01 76)  -  30g,  RSP  £5  45  (£4.64  exc  VAT)  and  50g.  RSP  E7.45  (lb.J4  exc.  v«t|.  wve 


SPRAY  FOR  ALL 
\  SYMPTOMS? 


SURE,  AND  I'M 
THE  QUEEN!" 


Some  customers  think  a  nasal  spray  is  just  for  nasal  symptoms.  So  make  sure 
they  know  that  times  have  changed  for  hayfever  treatment.  A  once  daily  dose 
of  Flixonase  Allergy  Nasal  Spray  is  effective  for  itchy  eyes  and  beats  once 
daily  antihistamine  tablets  hands  down  on  relieving  sneezing,  runny  nose,  nasal 
congestion  and  groggy  head.1 8  What  more  could  they  want? 

No  hayfever  treatment  is  more  effective  without  prescription 


Relief  from 
airborne  allergy 
symptoms 


fluticasone 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous 
nasal  spray  suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray. 
Uses:  Prevention  and  treatment  of  allergic  rhinitis.  Dosage  and  administration: 
Intranasal  use  only.  Adults  and  the  healthy  elderly:  Two  sprays  into  each  nostril  once  a 
day,  preferably  in  the  morning.  Use  twice  daily  if  required.  Do  not  use  more  than 
4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis  requires  treatment  before 
contact  with  allergen.  Children  under  18  years:  Not  to  be  used.  Contraindications: 
Known  hypersensitivity  to  Ingredients.  Precautions:  If  symptoms  have  not  improved 
after  7  days  or,  if  symptoms  have  improved  but  are  not  adequately  controlled,  consult 
a  doctor.  Not  be  used  for  more  than  3  months  continuously  without  consulting  a  doctor. 
Consult  a  doctor  before  use  in:  concomitant  use  of  other  corticosteroid  products, 
nasal/sinus  infection,  recent  nasal  injury/surgery  nasal  ulceration.  Risk  of  adrenal 
suppression  with  higher  than  recommended  doses.  Significant  interactions  between 
fluticasone  propionate  and  potent  inhibitors  of  the  cytochrome  P450  3A4  system, 
e.g.  ketoconazole  and  protease  inhibitors,  such  as  ritonavir,  may  occur.  This  may  result 

ite.  Side  effects:  Dryness  and 
smelf,  headache  and  epistaxis. 


Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.  Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Very  rarely  glaucoma,  rai 
intraocular  pressure  and  cataract.  Extremely  rarely  nasal  ulceration  and  nasal  sep 
perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation:  Do  n 
use  except  with  medical  advice.  Legal  category:  P.  Product  licence  number: 
10949/0360.  Product  licence  holder:  Allen  &  Hanburys,  Stockley  Park,  Middles 
UB1 1  1 BT.  Further  information  available  on  request  from  Medical  and  Consumer  Affai 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  Middlesex,  TW8  9GS.  Packa 
quantity  and  RSP:  60  spray  pack  £6.99.  Date  of  preparation:  June  200 
FLIXONASE'  Face  and  Air  Device  are  registered  trade  marks  of  the  GlaxoSmithKli 
group  of  companies.  References:  1 .  Vervloet  D,  Charpin  D,  Desfougeres  J-L.  Clin  Di 
Invest  mi;  13(6):  291-298  2  Gehanno  P,  Desfougeres  J-L.  Allergy  1997;  52:  4 
450  3.  Kaszuba  SM  et  al.  Arch  Intern  Med  2001 ;  161:  2581  -2587  4.  Ratner  PH  et 
J  Fam  Pract  1 998;  47: 1 1 8-1 25  5.  Jordana  G  et  al.  J  Allergy  Clin  Immunol  1 996; 
588-595  6.  Strieker  WE  etal.  Ann  Allergy  Asthma  Immunol  1 998;  80: 1 1 5  7.  Bernst 
DI  etal.  Clin  Exp  Allergy  2004;  34: 952-957  8.  Van  Bavel  JH  etal.  Ann  Allergy  Asth 
Immunol  1997,  78: 128 
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backs  pharmacy 


>  Biood  pressure  testing  comment  hints  at  broader  role  in  primary  care 

Colin  Brown 

Cordon  Brown  is  backing  a  wider 

role  for  pharmacy,  saying  he  wants  to 
see  community  pharmacists  taking  on 
more  of  the  work  of  CPs. 

The  prime  minister-in-waiting  said 
there  was  a  need  to  make  blood 
pressure  checks  available  at 
pharmacies  and  to  push  on  with  the 
electronic  prescription  service. 

"I  am  consulting  on  healthcare. 
Many  people  want  access  to 
healthcare  at  different  times  of  the 
day,  at  weekends,  at  hours  that  are 
not  the  normal  hours  for  consulting 
GPs,"  Mr  Brown  said  on  the  Today 
programme  on  BBC  Radio  4. 

"I  think  we  have  got  to  do  far  more 

Industry  reacts 

"The  wider  issue  on  blood  pressure 
testing  and  other  services  is  how 
are  they  going  to  be  paid  for?" 
Andy  Murdoch,  director  of 
pharmacy,  Lloydspharmacy 

"If  Gordon  Brown  is  to  develop 
blood  pressure  testing,  he  would 
have  to  ensure  that  pharmacy  has  a 
much  greater  say  at  a  local  level." 
David  Pruce,  practice  and  quality 
improvement  director,  RPSCB 


Cordon  Brown's  premiership  could  signal  the 

with  walk-in  centres.  I  think  we  have 
got  to  do  far  more  with  electronic 
prescriptions  so  that  people  can  get 
their  prescriptions  far  more  easily." 

Mr  Brown's  comments  could  prove 
significant  for  contractors  as  he 
prepares  to  take  over  from  Tony  Blair 
at  Number  10  next  month,  said 
pharmacy  stakeholders. 

CCA  lead  for  commissioning 
Georgina  Craig  said:  "It's  early 
days,  but  if  this  does  signal  a  new 
direction,  then  it  could  just  be  the 
opportunity  we  need  to  move 


end  of  CPs'  monopoly 

forward.  Mr  Brown's  drive  for  renewal 
may  lead  to  a  breakdown  of  general 
practices'  monopoly." 

Mr  Brown's  focus  on  pharmacy-led 
BP  tests  could  trigger  a  broader  role  in 
screening  for  chronic  conditions,  said 
PSNC's  Alastair  Buxton.  "BP  screening 
is  likely  to  be  combined  with 
cardiovascular  risk  testing  -  that's  the 
big  one.  Gordon  Brown's  comments 
show  he's  given  thought  to  pharmacy, 
which  is  encouraging.  However,  it's 
early  days  and  you  don't  build  a 
service  around  a  statement." 


Comment 


Pharmacy  to  win  under  Brown's  plan 


Cordon  Brown  is  backing  a  wider 

role  for  pharmacy,  but  there  could 
be  a  risk  of  pitting  pharmacists 
against  GPs. 

Pharmacists  may  be  excited  by 
the  fact  that  Mr  Brown  appears  at 
last  to  have  got  the  message  that 
they  can  provide  a  more  cost 


effective  service.  He  says  he  wants 
more  access  to  primary  care  and  is 
ready  to  support  more  use  of 
electronic  prescriptions  and  routine 
check-ups  such  as  blood  pressure 
monitoring  in  pharmacies. 

There  is  undoubted  good  news  in 
this  Pauline  conversion  and  pharmacy 
leaders  will  be  forgiven  for  thinking 
'better  the  sinner  that  repents'.  There 
is  also  hard  cash  to  follow  up  his 
move  on  widening  pharmacy's  role. 

While  chancellor,  Mr  Brown  has 
delayed  the  Comprehensive  Spending 
Review  until  the  Autumn  so  he  can 
finance  the  priorities  he  sets  for 
himself  as  prime  minister.  Don't  get 
the  wrong  idea  -  2008  is  still  going  to 
be  a  tough  year  for  the  NHS. 

But  he  is  rearranging  NHS  finances 
to  target  more  resources  at  access, 
and  community  pharmacies  will 
be  able  to  bid  for  more  money 
through  PCTs  for  electronic 


prescribing  and  routine  check-ups. 

However,  the  downside  is  that  Mr 
Brown  is  clearly  intent  on  putting 
the  squeeze  on  GPs  to  bend  to  his 
will.  Mr  Brown  will  tell  GPs  as  a 
bottom  line  that  others  can  do  some 
of  their  work  -  pharmacists,  for 
example  -  and  he  is  also  ready  to 
open  30  under-doctored  areas  to 
competition  from  private  companies. 

When  I  asked  a  Brown  supporter 
whether  using  private  companies  to 
do  their  work  would  contradict  Mr 
Brown's  commitment  to  the  NHS,  I 
was  told  that  GPs  were  already 
private  contractors. 

Pharmacies  may  enjoy  the  extra 
leverage  they  are  going  to  get  out  of 
this  drive  to  get  more  out  of  the 
primary  care  services  by  Mr  Brown, 
but  they  would  be  wise  not  to  brag 
about  it  to  their  GP  friends. 
Colin  Brown  is  deputy  political 
editor  of  the  Independent 


Carter  issues 
royal  college 
ultimatum 

The  Royal  Pharmaceutical  Society 

has  been  given  a  one-year  ultimatun 
to  generate  widespread  support  for 
its  royal  college  plans  or  risk 
becoming  a  minority  player  in  a 
future  professional  leadership  body. 

Lord  Carter's  report  on 
professional  regulation  and 
leadership  in  pharmacy  warned 
Lambeth  that  if  it  "is  unable  to 
capture  the  confidence  of  the  main 
body  of  enthusiasts  for  a  Royal 
College  over  the  next  year,  then  its 
ability  to  exploit  the  opportunities 
for  making  a  real  contribution  to 
professional  leadership  and 
development  will  be  limited". 

The  RPSGB  has  "more  to  do 
to  receive  the  wholehearted 
support  of  the  profession",  a 
working  party  chaired  by  Lord 
Carter  concluded. 

However,  the  report,  out  this  wee 
added  that  it  "very  much"  hoped  the 
RPSGB  "would  be  a  central  plank  in 
the  formation  of  a  Royal  College". 

The  report  also  called  for  a  Gener, 
Pharmaceutical  Council  for 
professional  regulation  to  be  createc 
by  June  1,  2009,  and  to  become  full) 
operational  by  January  2010. 

The  GPC  should  be  developed  in 
parallel  with  a  pharmacy  royal 
college,  the  report  added. 

The  Carter  working  party  propose 
the  following  roles  for  the  two 
organisations: 
GPC: 

•  Setting  and  promoting  standards 

•  Education  and  training 

•  Registration 

•  Fitness  to  practise. 
The  royal  college: 

•  A  "significant  and  necessary  role" 
the  development  of  professional 
standards. 

•  Contribute  to  the  development  of 
competencies  and  standards  for 
undergraduate  education  as  a  "key 
stakeholder  of  the  GPC"  as  the  bod^ 
with  statutory  responsibility  for 
education  and  training. 

•  Be  involved  in  the  development  of 
pharmacy  curricula  and  teachers. 

•  Play  a  "pre-eminent  role"  in 
supporting  the  provision  and 
assessment  of  pre-reg  training 
nationally,  working  in  collaboration 
with  employers  and  education 
providers. 

•  Play  a  "key  role"  in  the  revalidatic 
of  pharmacists  and  pharmacy 
technicians. 

Full  details  of  the  Carter  report 
can  be  accessed  via 
www.dotpharmacy.com/news  MC 


Pharmacy  embraces  green  issues  C+D  patient 

monitoring 
guide  out  now 


Jane  Ellis 


Pharmacists  are  increasingly 

embracing  environmental  issues,  but 
they  need  to  balance  their  green 
credentials  against  their  bottom  line, 
C+D's  green  survey  has  revealed 

The  survey,  part  of  a  month-long 
focus  on  environmental  issues 
appearing  in  C+D  from  this  week 
(p34),  found  high  levels  of 
environmental  concern  but,  in  places, 
little  action  For  example,  the 
majority  (87  per  cent)  claimed  to  be 
concerned  about  energy  efficiency, 
but  only  10  per  cent  have  switched  to 
energy  efficient  light  bulbs. 

The  majority  (80  per  cent)  also 
believe  green  initiatives  should  be 
rewarded  as  part  of  national 
pharmacy  contracts  and  maybe  they 
need  this  support  as  an  incentive. 

Sixty  per  cent  of  respondents  also 
said  they  would  switch  to  a 
wholesaler  that  did  more  for  the 
environment,  but  46  per  cent  said 
they  would  not  buy  any  products 
from  a  greener  supplier  if  it  meant 
they  would  cost  more. 


Cut  Carbon  Challenge 


However,  60  per  cent  thought 
championing  their  green  status  would 
have  some  influence  on  winning  more 
customers,  but  they  questioned 
public  demand  for  green  products 
from  a  pharmacy,  with  49  per  cent 
saying  they  did  not  stock  green 
products  because  there  was  no 
demand.  However,  11  per  cent  said 
they  could  not  find  a  supplier. 

The  survey  also  revealed  that  the 
most  popular  form  of  transport  used 
by  pharmacists  and  their  staff  to  get 
to  work  is  a  petrol  car  (88  per  cent), 
with  only  three  per  cent  using  a 
vehicle  taking  LPC  fuel  and  no-one 
using  a  hybrid  car. 

More  environmentally  friendly 


options  such  as  walking  (73  per  cent) 
and  taking  public  transport  (46  per 
cent)  are  also  adopted.  In  addition, 
16  per  cent  share  a  lift  to  work,  while 
15  per  cent  get  on  their  bikes. 

Pharmacists  have  a  reasonable 
record  on  recycling  waste,  with  paper 
and  cardboard  recycled  by  66  and  60 
per  cent  of  respondents. 
janeellis@cmpmedica.com 

£300  survey  winner 

lain  McKay,  a  locum  pharmacist  at 
Wilkinsons  Chemist  in  Carvagh, 
County  Londonderry,  has  scooped 
the  £300  cash  prize  in  C+D's  Cut 
Carbon  Challenge  Survey. 

Mr  McKay  has  been  taking  steps 
to  reduce  the  environmental 
impact  of  the  pharmacy  by 
switching  to  energy  efficient  light 
bulbs  and  recycling  paper, 
cardboard,  plastic,  glass  and 
clothing.  Pharmacy  staff  also  use  a 
diesel  car,  or  they  walk,  cycle  or 
share  a  lift  to  work. 


Buying  groups  take  concerns 
over  medicines  supply  to  OFT 


Buying  groups  cry  foul  over  commercial  terms  offered  under  manufacturer-led  deals 


Independent  buying  groups 

have  joined  forces  to  voice  their 
concerns  over  changes  to  the 
medicines  supply  chain. 

Avicenna,  Beta,  Cambrian 
Alliance,  CamRx,  Nucare,  Pharma 
Plus  and  Pharmaco  2000  Ltd  took 
their  case  against  direct  distribution 
to  the  Office  of  Fair  Trading  on 
May  4  under  the  banner  of  the 
Association  of  Independent  Pharmacy 
Croups  (AIPC). 

The  newly  formed  association, 
which  represents  around  3,000 
community  pharmacies,  is  concerned 


that  other  manufacturers  will  follow 
Pfizer's  lead  of  not  recognising  its 
members'  ability  to  negotiate 
discounts  on  behalf  of  independent 
pharmacies. 

Acting  chairman  Hiten  Patel  said: 
"We've  made  contact  with  them 
[the  OFT].  The  meeting  was  useful 
and  hopefully  we've  conveyed  our 
concerns  and  they've  taken  that 
on  board." 

Mr  Patel  added  that  the  AIPG 
would  dovetail  its  work  with  other 
pharmacy  groups.  He  said:  "There  will 
be  political  messages  coming  from 


other  organisations  but  that's  not  our 
main  focus,  which  is  the  commercial 
issues  that  affect  our  members." 

The  association,  which  is  in  the 
process  of  finalising  a  constitution 
and  terms  of  reference,  does  not 
include  Numark,  which  has  a 
membership  of  1,700  independents. 

Managing  director  Simon  Colebeck 
said  Numark  planned  to  present  its 
own  "cogent  argument"  against 
direct  distribution,  outlining  how 
independents  face  increasing 
workloads  and  decreasing  margin. 

While  he  welcomed  the  AlPC's 
stance,  Mr  Colebeck  expressed 
concern  that  the  creation  of  another 
pharmacy  organisation  could 
dissipate  the  efforts  of  the 
independent  sector.  TH 


Pfizer  offers  buying  groups  hope 

Pfizer  revealed  to  C+D  that  it  has 
launched  a  review  of  its  policy  on 
buying  groups.  A  spokeperson  said: 
"We  are  reviewing  a  number  of 
commercial  deals  that  in  future, 
could  operate  through  buying 
groups.  Should  we  decide  to  do 
this,  we  would  aim  to  offer  deals  to 
all  buying  groups  equally." 


co 
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Patient  Monitoring  in  Practice  is  a 

new  six  module  distance  learning 
course  for  pharmacists  starting  in 
C+D  this  week. 

As  pharmacists  continue  to  extend 
their  clinical  role,  understanding  and 
interpreting  clinical  tests  is  vital  to 
help  with  the  diagnosis  and 
monitoring  of  disease.  This  course  will 
help  you  do  that.  Understand  more 
about  anticoagulant  monitoring,  and 
the  diagnostic  tests  your  patients 
may  undergo  for  respiratory  and 
cardiovascular  disease,  endocrine 
disorders  and  CI  conditions,  as  well  as 
renal  function. 

Collect  and  study  all  six  modules, 
which  will  be  delivered  free  to 
subscribers  in  the  third  issue  of  each 
month,  and  you  will  be  in  a  position 
to  gain  a  certificate  in  Patient 
Monitoring  in  Practice  from  the 
Medway  School  of  Pharmacy.  Miss  a 
module  and  you  can  download  it 
from  the  C+D  website  at 
www.dotpharmacy.com 

Patient  Monitoring  in  Practice  is 
delivered  in  association  with  PSNC 
and  the  Medway  School  of  Pharmacy, 
and  is  sponsored  by  an  educational 
grant  from  Apotex  UK. 

Patient  Monitoring  in  Practice  is 
part  of  the  Medway  Short  Course 
Pathway.  Successful  completion  of 
the  course  will  earn  you  10  academic 
credits.  PC 

New  C+D 
email  service 

C+D  this  week 
launched  its  free 
email  newsletter 
service.  To  ensure 
you  keep  completely  up  to  date  with 
the  latest  news  and  features  register 
your  details  at 

www.dotpharmacy.com/newsbulletins 


www.dotpharmacy.com/stoptheswitch 


Industry  close  to  plan  B 
in  bid  to  stop  POM  switch 

Pharmacy  representatives  poised  to  announce  measures  to  prevent  misuse 


Separation  anxiety 
Separating  the  regulatory  and 
professional  leadership  roles  of 
the  RPSCB  will  create  risks  for 
patients  and  gaps  in  support  for 
the  science,  profession  and  practice 
of  pharmacy,  the  Institute  of 
Pharmacy  Management 
International  has  claimed. 

NCSO  update 

The  Department  of  Health 
and  the  National  Assembly  for 
Wales  have  agreed  to  allow 
NCSO  endorsements  for  the 
following  items  for  May  2007 
prescriptions:  diamorphine 
injection  ampoules  5mg,  100mg, 
and  500mg;  mefenamic  acid 
250mg  capsules. 

Vit  D  protects  against  TB 

A  2.5mg  vitamin  D  dose  may  be 
enough  to  protect  deficient 
populations  from  tuberculosis  for 
up  to  six  weeks,  researchers  at 
Queen  Mary's  and  Imperial  College 
have  claimed.  According  to  the 
study,  the  single  dose  significantly 
boosted  subjects'  immunity  to 
mycobacteria. 

http://ajrccm.atsjournals.org 

Backing  Nl  script  review 

The  Pharmaceutical  Contractors' 
Committee  has  backed  the 
Northern  Ireland  Assembly's 
decision  to  examine  the  case  for 
abolishing  prescription  charges  in 
the  province. 

Lila's  a  Lions  winner 

Lila  Thakerar  of  Shaftesbury 
Pharmacy,  Middlesex,  has  won 
the  Melvin  Jones  Award  for  her 
social  and  charity  work  from  the 
Lions  Club,  of  Loudwater  and 
Rickmansworth. 

Celesio  profits  rise 

Higher  margin  at  Celesio's 
pharmacy  division  helped  lift 
profits  by  3.7  per  cent  to 
£70.2  million  in  the  first  three 
months  of  the  year.  Revenues  at 
the  company,  which  owns 
Lloydspharmacy  and  AAH 
Pharmaceuticals,  were  up  6.2  per 
cent  to  £3.8  billion. 

Clarification 

ARX,  a  distributor  of  automated 
dispensing  systems,  says  that  its 
prices  range  from  £10,000  for  an 
entry  level  machine  up  to 
£100,000  for  a  complete 
automated  system,  and  not  as 
reported  in  C+D,  May  5,  page  42. 


Max  Gosney 


Industry  stakeholders  are 

closing  in  on  a  blueprint  to  tighten 
up  pharmacy  control  of  sales  of 
pseudoephedrine  and  ephedrine 
medicines. 

Pharmacy  representatives  will 
announce  measures  "in  the  coming 
weeks"  to  counter  government  fears 
that  criminals  are  using  products 
from  pharmacies  to  manufacture 
crystal  meth. 

The  industry  action  comes  in 
response  to  MHRA  proposals 
to  reclassify  pseudoephedrine 
and  ephedrine  medicines  as 
prescription-only. 

Rob  Darracott,  Company  Chemists' 
Association  chief  executive,  told  C+D: 
"CCA  is  working  with  the  NPA,  AIMp 
and  RPSGB  to  agree  a  jointly  owned 


Nice  will  have  to  expand  its 

capacity  to  meet  the  increasing 
number  of  drugs  under  development 
and  its  public  health  role,  the 
organisation's  chairman  has  said. 

Professor  Michael  Rawlins  told  a 
meeting  at  the  King's  Fund  that  Nice 
should  be  re-established  under 
primary  legislation  to  enable  greater 
"perceived  independence". 

Professor  Rawlins  said  that 
allowing  the  government  to  set  the 
Nice  guideline  agenda  led  to  delays. 

The  proposals  for  a  greater  degree 
of  independence  would  also  allow 
Nice  to  carry  out  evidence-based 


package  of  non  statutory  measures. 
As  we  have  said  from  the  beginning, 
the  MHRA  perceives  there  is  a 
significant  risk,  and  that  needs  to  be 
taken  seriously." 

An  NPA  spokesperson  added:  "We 
will  all  sign  up  to  a  unified  position  on 
tackling  the  problem." 

The  CCA  has  recommended  UK 
pharmacists  could  employ  a 
MethGuard  style  system,  which 


reviews  for  other  organisations  such 
as  the  police,  home  office  and  military 
on  health-related  issues,  he  explained. 

He  added  that  rationing  within 
health  systems  was  inevitable  and 
many  countries  around  the  world 
were  copying  Nice's  model. 

"There  is  a  finite  pot  of  money  and 
you  can't  spend  it  twice  and  that's 
not  a  problem  that  is  confined  to 
Britain,"  he  said. 

Asked  if  the  future  of  Nice  was 
secure  he  added:  "There  is  bipartisan 
support  for  Nice.  We  make  the 
decisions  that  are  difficult  for  elected 
politicians  to  make."  EW 


monitors  medicine  sales  patterns  and 
is  linked  to  a  code  of  practice. 

The  discussions  come  as  support 
continues  to  flood  in  for  C+D's  Stop 
the  Switch  campaign.  Hundreds  of 
signatures  have  been  received, 
backing  C+D's  call  for  the  government 
to  reconsider  draconian  switch  plans. 

"Patients  have  been  eager  to  sign 
the  C+D  petition.  They  very  much 
support  pharmacy  control  of 
medicines  because  they  know  we  do 
it  very  well,"  said  Chris  Hollebon, 
pharmacist  at  Shires  Pharmacy,  of 
Shirebrook  near  Mansfield. 
mgosney@cmpmedica.com 

Show  your  support 
by  email: 

stoptheswitch@cmpmedica.com 

RPSGB  must 
be  open  to  j 
new  ideas 

The  Royal  Pharmaceutical 

Society  will  have  to  open  its  eyes  to 
what  other  bodies  can  contribute  if  it 
is  to  have  a  secure  future  as  a 
professional  representative,  an 
RPSCB  Council  member  has  said. 

Indicating  that  the  RPSCB  is 
open  to  a  full  discussion  over  its 
future  structure,  Council  member 
Graham  Phillips  has  called  for  a 
full  debate. 

"Nobody  thinks  that  the  Society 
can  just  carry  on  as  before.  It  doesn't 
want  to  stand  on  its  own. 

"Its  future  as  a  professional 
representative  cannot  just  be  about 
changing  the  nameplate.  The  Society 
needs  to  find  a  way  to  reach  the 
broad  mass  of  pharmacists." 

Noting  the  many  bodies  already 
representing  pharmacy  in  the  UK,  Mr 
Phillips  has  called  for  all  potential 
representative  contributions  to  be 
scrutinised. 

He  said:  "The  Society  is  a  valuable 
financial  and  intellectual  asset.  This  is 
a  great  opportunity  to  get  a  good 
debate  going."  AC 


Gerald  Alexander,  vice-president  of  the  Royal  Pharmaceutical  Society,  helps  launch  the 
inaugural  Pharma  Awards,  which  will  celebrate  the  achievements  of  individual  pharmacists 
and  teams  who  are  setting  standards  in  the  profession.  Winners  will  be  announced  in  October 
at  the  Pharmacy  Show  in  Birmingham.  Application  forms  are  at  www.pharmawards.co.uk 

Nice  eyes  expansion 


Get  C+D  news  alerts  from 
www.  dotpharmacy.  com/ 
newsbulletins 
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ascription 

in  Your  Pharmacy 


Need  to  print  repeat  prescriptions? 

Our  machines  repeatedly  print  over  one  million  a  day. 


FREE  PEACE  OF  MIND! 


THIS  PRODUCT 


The  Brother  HL-5240  is  ETP-ready.  It  doesn't  need  additional 
software  to  print  prescriptions  and  comes  with  dual  input  trays  so 
you  can  print  other  pharmacy  correspondence  without  reloading 
the  paper  tray.  We've  supplied  over  80,000  machines  to  the 
primary  care  sector,  and  over  1  million  prescriptions  are  printed 
on  our  machines,  every  day,  in  the  UK. 
Brother  are  the  prescription  printing  experts. 


At  vour  side. 


brother. 


Work  in  Pharmacy?  We're  at  your  side 

FOR  MORE  INFORMATION  CALL  0845  60  60  626  QUOTING  REF:  PHARMACY 

or  visit:  www.brother.co.uk/pharmacy 


News  in  brief 


Nebuhaler  discontinued 

AstraZeneca  has  discontinued 
the  Nebuhaler,  but  will  continue 
to  supply  the  product  in  the  UK 
while  stocks  last.  AstraZeneca 
will  continue  to  offer  the 
Nebuhaler  with  Mask  pack. 
For  further  information  phone 
01582  836836. 

Boots  shareholders  vote 

Shareholders  will  vote  on  the 
Alliance  Boots  buyout  on  May 
29.  Chief  executive  Richard  Baker 
is  set  to  receive  £6.5  million  if 
the  £11.1  billion  buyout  is 
completed. 

Actavis  takeover  bid 

Actavis,  the  generics  giant,  has 
confirmed  that  it  is  the  subject  of 
a  management  takeover  bid. 

Directors  of  the  Icelandic 
generics  giant  have  confirmed 
they  are  considering  the  bid  led 
by  company  chairman,  Bjorgolfur 
Thor  Bjorgolfsson. 

BAPW  conference 

The  BAPW  annual  conference 
will  be  held  at  Danesfield  House 
Hotel  and  Spa,  Marlow,  Berkshire 
on  Wednesday,  June  6.  Speakers 
will  include  pharmacy  minister 
Lord  Hunt. 

Bowel  cancer  guidance 

Guidance  for  pharmacists 
advising  on  bowel  cancer  has 
been  produced  by  the  Beating 
Bowel  Cancer  charity,  supported 
by  the  RPSCB. 

AAH  helps  with  audits 

AAH  is  offering  pharmacists  help 
and  advice  on  how  to  prepare  for 
their  clinical  audits. 

The  wholesaler  is  contacting 
customers  to  find  out  what 
they  know  and  giving  them 
an  overview  of  what  they 
should  expect. 

Smoking  ban  highlighted 

The  DH  has  launched  a  national 
advertising  campaign  to  highlight 
the  smoking  ban  that  comes  into 
effect  on  July  1. 

Tesco  manages  pain 

Tesco  Pharmacy  is  raising 
awareness  of  pain  and  pain 
management  this  month  in  a 
free  booklet  called  Your  Handy 
Guide  to  Managing  Pain.  The 
supermarket  is  also  holding  free 
pain  clinics  at  various  Tesco 
Pharmacies  in  May. 


Vaccination  pilot  points  to 
national  role  for  pharmacy 

B))  Evidence  from  flu  trial  supports  bid  to  provide  national  enhanced  service 


Charlotte  Speechly 


NHS  leaders  have  called  for 

pharmacy  to  play  a  bigger  flu-fighting 
role  after  the  success  of  a  Grampian 
influenza  vaccination  pilot. 

"Pharmacies  are  fantastic  locations 
for  giving  vaccinations.  Depending  on 
the  individual  needs  of  particular 
areas,  pharmacists  can  deliver  the 
required  services  and  information,"  Dr 
Caroline  Hind,  pharmacy  facilitator  at 
NHS  Grampian,  told  delegates  at  the 
Primary  Care  2007  conference  in 
Birmingham  last  week. 

NHS  Grampian  recruited  28 
pharmacies  to  give  898  people  under 


65  the  flu  jab  in  2006-07,  Dr  Hind 
explained.  More  than  99  per  cent  of 
customers  said  they  would  use  the 
service  again  due  to  ease  of  access. 

The  evidence  comes  as  pharmacy 
stakeholders  lobby  for  a  flu 
vaccination  role  to  be  included  under 
the  contract.  PSNC  said  it  was  in 
talks  with  the  Department  of  Health 
about  providing  seasonal  influenza 
jabs  as  a  national  enhanced  service. 

Jeffrey  Walsh,  superintendent 
pharmacist  for  Devonshire  Pharmacy, 
London,  said:  "As  long  as  the 
pharmacy  has  suitable  facilities  then 
it  would  be  of  benefit  for  the 
customers  and  the  pharmacies 


Co-operative  Pharmacy  is  encouraging  people  to  recycle  their  unwanted  mobile  phones 
with  free  recycling  bags  in  stores.  The  scheme,  run  in  conjunction  with  Oxfam,  aims  to  raise 
money  for  people  in  developing  countries.  C+D  is  championing  environmentally  friendly 
pharmacy  practice  as  part  of  our  green  month  this  May.  See  page  34 

Collaborative  projects  need 
support  to  realise  benefits 


PCT  pharmacists  have  returned  a 

mixed  verdict  on  a  project  to  help  the 
NHS  authorities  and  pharmacists 
realise  the  benefits  of  the  contract. 

They  were  responding  to  the  report 
on  the  Community  Pharmacy 
Framework  Collaborative,  published 
this  week. 

Brian  Curwain,  outgoing  chief 
pharmacist  at  Hampshire  PCT,  said: 
"It's  a  welcome  initiative  but  I  am  not 
convinced  that  there  was  effective 
support  for  it  from  the  pilot  sites.  PCTs 
have  been  coping  with  reorganisation. 
It's  a  matter  of  priorities." 

The  report  identifies  13  benefits  of 
the  project.  These  include: 


•  More  effective  joint  learning  and 
closer  working  relationships  between 
pharmacists  and  GPs. 

•  Greater  understanding  of  the 
barriers  and  threats  facing 
community  pharmacy. 

•  The  creation  of  multidisciplinary 
community  pharmacy  development 
teams. 

•  Better  use  of  pharmaceutical  needs 
assessment. 

CPFC  chair,  Dr  Gillian  Hawksworth, 
said  involvement  in  the  programme 
had  enabled  organisations  "to  meet 
the  not  inconsiderable  challenges 
associated  with  implementing  the 
new  contractual  framework".  AC 


Dr  Hind:  pharmacies  are  "fantastic 
locations"  for  giving  vaccinations 

themselves  as  they  will  be  able  to 
establish  themselves  as  much  more 
than  a  drugs  dispenser." 
cspeechly@cmpmedica.com 

PCTs  risk  to 
PBC  roll  out 

Lack  of  PCT  support  may  hinder 

the  roll  out  of  practice-based 
commissioning,  health  policy  experts 
have  concluded  in  a  report. 

The  recommendations  follow 
exclusive  research  in  last  week's  C+D 
that  identified  the  communications 
gulf  between  pharmacists  and  GPs  as 
another  threat  to  PBC  development. 

The  joint  King's  Fund  and  NHS 
Alliance  report  warns  that  PBC  may 
fail  unless  GPs  and  others  in  primary 
care  receive  more  support  from  PCTs. 

It  believes  that  as  many  as  three  in 
four  GPs  and  practice  managers  are 
committed  to  making  PBC  work. 
However,  one  in  three  says  their 
efforts  are  being  thwarted  by  lack  of 
support  from  their  PCT. 

PCTs'  financial  constraints  and 
short-term  thinking,  excessive 
bureaucracy,  fixation  on  meeting 
national  targets  and  structural 
reorganisation  were  also  cited  as 
major  barriers. 

Michael  Holden,  chief  officer  at 
Hampshire  &  loW  Pharmaceutical 
Committee,  warned  that  PBC  would 
not  progress  "without  a  significant 
amount  of  effort  and  a  change  of 
mindset,  both  within  our  profession 
and  with  other  professions". 

Georgina  Craig,  CCA  commissioning 
lead,  said  it  was  time  for  pharmacy  to 
make  the  case  to  ministers  for  a  more 
inclusive  PBC  model.  AC 


How  your  wholesaler  may , 
change.  See  page  1 2 
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OFFICIAL  SKINCARE 
PRODUCT  * 


Daktarin  AKTIV  Ice  Cooling  Spray  provides  a  revitalising 
icy  menthol  sensation  to  keep  feet  feeling  cool  and  refreshed. 

Plus  contains  an  antifungal  to  help  protect  feet  from  fungi. 


Daktarin 


AKHV  ICE  COOLING  SPRAY 


McNeil  Limited,  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire,  HP10  9UF 

The  Daktarin  Brand  is  affiliated  with  a  Proud  Partner  of  the  British  Olympic  Association. 


DAK248 


ws  analysis 


ring  the  future 


)  Love  it  or  hate  it,  there's  a  revolution  taking  place  in  medicines  distribution.  But  where  is  all  this  heading? 


Wesley  Yin-Poole 


The  news  that  pharmaceutical 

giant  AstraZeneca  has  appointed 
UniChem  and  AAH  as  exclusive 
distributors  of  its  products  in  the  UK 
was  further  confirmation  that  the 
medicines  distribution  revolution  is  in 
full  swing. 

Critics  say  the  direct  to 
pharmacy  distribution 
model  limits  pharmacists' 
choice,  impacts  on  cut 
off  times  and,  as  a 
result,  the  ability  of 
pharmacists  to 
provide  their 
customers  with  the 
medicines  they  need 
when  they  need 
them.  Supporters 
claim  it  shores  up 
the  supply  chain  and 
helps  drug  makers 
get  closer  to 
pharmacists. 

Whatever  your  opinion, 
similar  future  deals  look 
more  than  likely.  But  when  the 
dust  settles,  what  shape  will  the 
wholesale  battleground  take?  Here 
C+D  asks  the  major  players  to  peer 
into  the  pharmacy  crystal  ball  and 
make  their  predictions  on  this  most 
crucial  of  issues. 

Simon  Colebeck,  managing 
director,  Numark:  "Independent 
pharmacists  will  be  the  ultimate 
losers  in  the  whole  thing.  There's  not 
a  single  area  of  this  business  that's 
not  going  to  be  turned  on  its  head. 
The  chosen  wholesalers  are  going  to 
hike  their  margins.  The  big  will  get 
bigger  and  the  small  will  be 
scratching  around  with  a  new 
business  model." 

Paul  Smith,  chief  executive, 
Phoenix:  "It's  [AZ's  deal  with 
UniChem  and  AAH]  disappointing  to 
us  and  it's  disappointing  to  the 
industry.  It's  going  to  mean  some 
major  changes  to  wholesalers.  How 
severe  that  is  depends  on  how  we  can 
move  our  business." 

Mark  Stephenson,  supplier 
relations  director,  UniChem:  "A 

year  down  the  line  I  don't  think 
pharmacists  will  see  much  change. 
We  need  to  really  demonstrate  to 
manufacturers  the  assistance  we 
can  give  to  pharmacists  -  patient 
compliance  and  understanding 


the  interaction  between  the 
pharmacist  and  the  patient  better. 
The  relationship  between  pharmacist 
and  manufacturer  will  strengthen 
over  the  next  year." 

Ian  Brownlee,  chairman,  British 
Association  of  Pharmaceutical 
Wholesalers,  and  managing 
director,  Mawdsleys:  "Pharmacists 
are  at  the  end  of  the  chain  and  they'll 
suffer  most.  The  wholesalers  will 
adapt  their  model.  As  this  thing  gets 
established  there  are  going  to  be 
products  where  it  has  a  serious  effect. 
The  framework  is  in  the  process  of 
being  upset  and  could  be  destroyed." 

Colette  McCreedy,  acting  CEO, 
NPA:  "The  worse  case  scenario  from 
pharmacists'  point  of  view  will  be  a 
move  by  industry  to  choose  non 
traditional  routes  for  delivery,  each 
manufacturer  choosing  a  different 
logistic  supplier  Ten  different  vans 
delivering  twice  daily  -  it  does  not 
bear  thinking  about!" 


Chris  Brinsmead,  UK  company 
president,  AstraZeneca:  "The  way 
the  wholesale  chain  is  set  up,  we're 
quite  a  long  way  from  our  customers. 
We  want  to  get  more  interaction  - 
closer  to  the  people  doing  the 
dispensing.  As  with  most  industries 
these  days,  they're  looking  at  their 
distribution  and  seeing  what's  the 
most  efficient  and  effective." 

Steve  Dunn,  group  managing 
director,  AAH:  "I  don't  think  any 
right  minded  manufacturer  is  going  to 
go  with  a  solus  distribution  model  in 
the  future.  Having  10  vans  delivering 
products  would  be  a  nightmare.  If 
manufacturers  adopt  a  multiple 
distribution  model  I  don't  think,  a 
year  down  the  line,  it  will  be  any 
different  to  what  pharmacists  are 
getting  now." 

Rob  Darracott,  chief  executive, 
Company  Chemists'  Association: 

"We  would  like  to  see  the 
development  of  jointly  owned 


solutions  that,  importantly,  recognise 
the  very  real  issue  that  the  pharmacy 
contract  is  predicated  on  the  current 
arrangements;  and  whatever  our 
standpoints,  the  thing  that  unites  us 
is  the  wish  to  deliver  outstanding  care 
to  the  patient." 

David  Wood,  executive  director, 
Independent  Pharmacy 
Federation:  "We  could  well  see  the 
end  of  twice-daily  deliveries  from 
many  wholesalers  and  possibly 
reduced  ranges  and/or  reduced 
discount  on  slow  moving  or  bulky 
lines.  That  is  quite  apart  from  the 
loss  of  the  added  value  service 
support  that  is  largely  provided 
free  of  charge  at  the  moment.  We 
could  well  be  left  with  two  (nearly) 
full-line  wholesalers  in  a  matter 
of  months." 


Where's  wholesaling 
heading?  Email  us  at 

haveyoursay@cmpmedica.com  } 
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in  children's  nutrition 


NEW! 


WellKid  chewable  from  Vitabiotics 

•  One-a-day  chewable  tablets  for  growing,  active  children 
aged  4-1 2  years. 

•  Great  tasting  raspberry  and  lemon  flavour. 

•  Provides  a  complete  formula  of  21  nutrients  including 
vitamins,  minerals,  magnesium,  iron  and  zinc,  plus  Omega-3.  °ctiv4e,£hildren 


CfiewaMe 
vitamins,  iron 
&  minerals 

PIUS 


Omega-3 


for  growing, 


•  Includes  tooth  friendly  xylitol 


suitable  for 

'egetarians 
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VITABIOTJCS         Raspberry  &  Lemon  flavour 


www.wellkid.co.uk 

Available  now  from  your  wholesaler.  For  more  information 
contact  Vitabiotics  on  020  8955  2662  or  write  to  us  at 
1  Apsley  Way,  London  NW2  7HF. 
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icy  Champions 


Name 

Fiona  Burns 

Pharmacy 
Weldricks  Pharmacy,  Rotherham 

What  has  she  done? 

Set  up  a  number  of  services  to 

move  patient  care  forward 


What  have  you  set  up? 

A  repeat  collection  service,  MURs,  smoking 
cessation  and  supervised  methadone/subutex.  We 
will  soon  implement  a  weight  loss  programme. 

I  started  my  first  MURs  in  November  2005.  At 
first  I  asked  customers  to  attend  an  appointment 
at  Weldricks'  other  pharmacy  in  Coldthorpe 
because  it  had  a  consultation  room.  However, 
there  were  many  barriers:  some  customers  could 
not  or  were  not  willing  to  go  to  the  other  shop;  we 
had  to  book  the  MURs  in  advance  as  locum  cover 
had  to  be  arranged;  and  I  also  had  to  make  sure 
that  I  made  enough  appointments  to  cover  the 
cost  of  the  locum. 

After  reviewing  the  service,  I  began  to  think 
about  how  we  could  fit  a  consultation  room  into 
our  shop  and  put  our  case  to  Weldricks'  directors. 
We  justified  the  positioning  of  the  room  and 
explained  that  more  MURs  would  result  due  to 
increased  access  and  convenience.  We  would  also 
capture  both  booked  and  opportunistic  reviews 
with  no  locum  cost.  They  approved  the  plan  and 
last  summer  the  room  was  built. 

Since  then  we've  gone  from  strength  to  strength. 
I  trained  my  team  of  nine  to  give  the  'MUR  spiel'  to 
customers  at  every  opportunity.  The  dispensary 
staff  fill  in  the  first  part  of  the  MUR  form,  keeping 
my  time  off  the  shop  floor  to  a  minimum. 

I'm  now  approaching  200  MURs  and  have 
started  second  reviews.  I'm  also  helping  other 
Weldricks'  pharmacists  implement  the  service. 

What  has  been  the  high  and  low  point  of 
setting  up  the  services? 

The  highs  are  improved  patient  care,  building 
customer  rapport,  supporting  my  staff  in  their 
training  and  witnessing  the  success. 
I  found  the  initial  resistance  from  CPs  frustrating 
id  I'm  still  working  on  strategies  to  improve  this, 
far;  I  have  worked  on  my  days  off  to  build 


relationships  with  the  CPs  and  get  to  know  them 
on  a  more  personal  level.  As  a  result  I  have  been 
asked  to  attend  CPD  meetings  with  the  CPs  and 
have  proved  my  competence,  which  has  built  their 
trust  in  me. 

How  have  the  patients  and  GPs  reacted? 

My  colleagues  have  been  open  to  new  challenges 
and  everyone  has  played  a  part  in  the  success.  I 
always  treat  the  staff  with  respect  and 
acknowledge  their  importance  as  the  first  point  of 
contact  with  customers.  I  offer  them  a  lot  of 
support.  A  famous  example  was  when  I  drove  my 
accredited  checking  technician  from  Rotherham  to 
Manchester  University  when  she  had  an  attack  of 
nerves  before  her  exam. 

I've  had  positive  feedback  from  patients  who've 
had  MURs,  which  has  helped  me  continue  to 
persuade  new  people  to  attend.  With  time  and 
persistence  the  GPs  are  warming  to  the  idea.  I  think 
initially  they  misunderstood  the  purpose  of  MURs. 

Do  you  have  any  advice  for  others? 

Co  for  it.  Your  patient  care  and  job  satisfaction  will 
really  improve.  Don't  feel  daunted  -  there's  plenty 
of  support,  training  and  information  out  there  to 
help  you.  Don't  try  and  do  it  all  yourself.  Share 
your  ideas  with  your  pharmacy  team  so  everyone 
feels  involved. 

Why  do  you  think  you  have  been  successful? 

I'm  one  of  the  new-generation  pharmacists  who 
have  graduated  with  a  four-year  masters  degree. 
During  the  course  we  learned  about  the  future 
direction  of  pharmacy  and  were  given  additional 
clinical  skills  training  to  enable  us  to  carry  out  the 
new  services. 

I  wasn't  apprehensive  about  moving 
forward  with  a  changing  profession.  I  was 
ready  to  take  the  bull  by  the  horns  and  make 


full  use  of  my  knowledge  and  skills. 

I'm  self-motivated  and  take  advantage  of 
whatever  opportunities  arise.  However,  you 
need  everyone's  participation  to  deliver  a 
successful  service  and  I  really  have  my  staff  to 
thank  for  their  support  and  willingness  to  take 
on  new  responsibilities. 

Has  offering  the  new  service  improved  your 
job  satisfaction? 

Definitely.  My  customers  now  greet  me  by  name, 
as  well  as  the  other  way  round.  They  value  my 
advice  and  opinions  more  and  there  has  been  a 
general  increase  in  the  public's  perception  of 
pharmacists.  I  feel  that  I  add  value  to  patient  care 
by  offering  my  knowledge  and  advice;  even  the 
simplest  of  resolutions  can  make  a  big  difference  to 
a  patient's  care. 

What  are  your  hobbies  when  you're  not 
at  work? 

I  enjoy  skiing,  working  out  at  the  gym,  socialising, 
travelling,  reading  and  going  to  the  cinema.  I  also 
have  a  cultured  side  as  I  come  from  a  musical 
background.  I  play  the  piano,  flute  and  enjoy  going 
to  concerts. 

If  you  were  in  charge  of  pharmacy  for  just  one 
day,  what  would  you  change? 

That's  a  tricky  one;  I'm  not  used  to  that  much 
power.  I'd  introduce  greater  flexibility  so  that 
pharmacists  can  more  easily  take  on  extended 
roles  and  services.  I  might  even  be  a  bit  cheeky 
and  waive  the  Society  fees. 


Supported  by 

A  Thornton  &  Ross  brand 

NEW  IN  SMOKING  CESSATION 
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A  new  class  of  oral  prescription  thera 
with  a  unique  dual  action:12 

-  Partial  agonist  action:  Reduces  craving  and 

withdrawal  symptomst 
-Antagonist  action:  Reduces  the  satisfaction 

associated  with  smoking* 


ignificantly  highe 


bupropion  or  placebo  at  12  weeks123 

Favourable  safety  and  tolerability  profile 
in  approximately  4,000  treated  smokers6 


CHAMPIX'  Film-Coated  Tablets  (varenicline  tartrate) 
ABBREVIATED  PRESCRIBING  INFORMATION  -  UK.  Please 
refer  to  the  SmPC  before  prescribing  Champix  0  5  mg  and  1 
mg.  Presentation:  White,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets 
debossed  with  "Pfizer  on  one  side  and  "CHX  1.0"  on  the 
other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg 
varenicline  twice  daily  following  a  1  -week  titration  as  follows: 
Days  1-3:  0.5  mg  once  daily,  Days  4-7:  0.5  mg  twice  daily  and 
Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should 
set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks 
before  this  date  Patients  who  cannot  tolerate  adverse  effects 
may  have  the  dose  lowered  temporarily  or  permanently  to  0  5 
mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks 
treatment  at  1  mg  twice  daily  may  be  considered.  Following 
the  end  of  treatment,  dose  tapering  may  be  considered  in 
patients  with  a  high  risk  of  relapse  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
ad|ustment  is  necessary.  Patients  with  moderate  renal 
impairment  who  experience  intolerable  adverse  events. 
Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment.  1  mg  once  daily  is  recommended  Dosing  should 
begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased 
to  1  mg  once  daily.  Patie/its  with  end  stage  renal  disease: 
Treatment  is  not  recommended.  Patients  with  hepatic 
impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary  Paediatric  patients:  Not  recommended  in  patients 
below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings 

and    precautions:    Effect    of  smoking 
y^^QHfe^     cessation:  Stopping  smoking  may 

alter  the  pharmacokinetics  or 
^  ^^^^     pharmacodynamics  of 


some  medicinal  products,  for  which  dosage  adjustment  may 
be  necessary  (examples  include  theophylline,  warfarin  and 
insulin).  Smoking  cessation  may  result  in  an  increase  of 
plasma  levels  of  CYP1A2  substrates.  Smoking  cessation,  with 
or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g. 
depression).  There  is  no  clinical  experience  with  Champix 
in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase 
in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered. 
Pregnancy  and  lactation:  Champix  should  not  be  used  during 
pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in 
human  breast  milk.  Champix  should  only  be  prescribed  to 
breast  feeding  mothers  when  the  benefit  outweighs  the  risk. 
Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines. 
Champix  may  cause  dizziness  and  somnolence  and  therefore 
may  influence  the  ability  to  drive  and  use  machines  Side 
effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side  effects  were 
abnormal  dreams,  insomnia,  headache  and  nausea. 
Commonly  reported  side  effects  were  increased  appetite, 
somnolence,  dizziness,  dysgeusis,  vomiting,  constipation, 
diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required. 
Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage 
renal  disease,  however, 
there    is  no 


experience  in  dialysis  following  overdose.  Legal  category: 
POM  Basic  NHS  cost:  Pack  of  25  11  x  0.5  mg  and  14  x  1  mg 
tablets  Card  (EU/ 1/06/360/003)  £27.30,  Pack  of  28  1  mg  tablets 
Card  (EU/l/06/360/004)  £27  30,  Pack  of  56  0.5  mg  tablets  HOPE 
Bottle  IEU/1/06/360/001)  £54.60,  Pack  of  56  1  mg  tablets  HDPE 
Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets  Card 
'EU  1  Ob  360  00 5 1  £54.60.  Not  all  pack  sizes  may  be  marketed  / 
marketed  at  launch.  Marketing  Authorisation  Holder  Pfizer 
Limited,  Sandwich,  Kent,  CT13  9NJ,  United  Kingdom  Further 
information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking 
Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical 
Information  on  01304  616161.  Information  about  adverse 
event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  er  al.  JAMA  2006;  296:47-55. 
2.  Jorenby  DE  et  al.  JAMA  2006;  296:56-63.  3.  Tonstad  S  er  al. 
JAMA  2006;  296:64-71.  4.  Coe  JW.  J  Med  Chem  2005;  48:3474- 
3477.  5.  Gonzales  DH  ef  al.  Presented  at  12th  SRNT,  15-18th 
Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2.  6.  CHAMPIX 
Summary  of  Product  Characteristics. 
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New  oral  prescription  medicine 
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varenicline  tartrate 


it  from  the  editor 


A  week  into  his  prime  ministerial  campaign  and 

Cordon  Brown  has  already  touched  on  two  of  the  current 
hot  issues,  health  and  climate  change. 

Among  Mr  Brown's  plans  for  the  NHS  is  a  desire  to  see  a 
wider  role  for  pharmacy  (p6),  but  this  is  not  new. 
Launching  the  government's  10-year  public  service  review 
in  March,  he  talked  up  the  role  of  pharmacists  in  offering 
routine  screening  services  such  as  blood  pressure  checks 
and  cholesterol  screening.  Brilliant.  Why  didn't  we  think  of 
that  before? 

The  would-be  PM  adds  that  people  want  access  to 
healthcare  services  at  times  that  suit  them  and  not 
when  it's  convenient  to  healthcare  providers.  One 
solution  he  suggests  is  to  "do  far  more  with 
walk-in  centres".  How  and  when  Mr  Brown 
will  roll  out  new  services  from  pharmacies 
and  develop  walk-in  centres  is  not  clear 
but  why  not  bring  his  two  ideas 
together  and  set  up  pharmacy- 


based  walk-in  centres  in  every  town? 

Whatever  action  Mr  Brown  takes,  it  must  not  be 
meddling  for  the  sake  of  it,  or  even  as  a  lever  to  get  more 
out  of  CPs.  Investment  in  developing  pharmacy  skills  and 
services  and  a  clear  plan  for  integrating  pharmacy  into 
local  commissioning  networks  would,  though,  be  a 
prudent  move. 

The  chancellor's  other  key  topic  -  climate  change  -  is 
fast  becoming  the  hottest  issue  in  town  for  all  political 
parties.  And  his  pledge  to  build  five  new  'eco  towns'  with 
100,000  carbon  neutral  homes  coincides  with  publication 
of  the  results  of  C+D's  green  survey  (pages  34  and  35). 

Our  research  shows  the  commendable  action  already 
taken  by  the  likes  of  Lloyds  and  Boots  to  offset  their 
carbon  emissions.  But  with  87  per  cent  of  pharmacists 
concerned  about  their  energy  efficiency  and  80  per  cent 
calling  for  green  initiatives  to  be  rewarded  as  part  of 
pharmacy  contracts,  is  this  another  prudent  opportunity 
for  the  future  PM? 


I 1  Why  not  bring  Mr  Brown's  two  ideas 
together  and  set  up  pharmacy-based 
walk-in  centres  in  every  town?  99 


Your  views 


Are  we  singing  from  the  same  song  sheet? 


We've  got  a  Green  Cross  but  would  we  get  a  green  tick,  asks  the  NPA's  Neal  Patel 


As  the  scientific  consensus 

grows  around  the  relationship 
between  man-made  carbon  emissions 
and  global  warming,  we  are  all 
becoming  more  sensitive  to  the 
effects  that  the  choices  we  make  as 
consumers  and  individuals  have  on 
our  carbon  footprint. 

Responding  to  a  green  shift  in  the 
national  psyche,  politicians  (eco-town 
anyone?)  and  retailers  are  starting  to 
respond  to  demands  for  cleaner, 
greener  products  and  services. 


The  grocers  were  perhaps  the  first 
to  notice  that  being  seen  to  be  green 
paid  dividends  in  terms  of  loyalty  and 
new  business.  The  competition  to  be 
the  'greenest  grocer'  has  seen  eye 
catching  initiatives  such  as 
compostable  packaging,  low  food 
miles  produce  and  plastic  bag-free 
days  announced  with  an  ever 
increasing  frequency. 

Many  welcome  the  adoption  of 
green  schemes  but  others  are  more 
cynical  -  the  use  of  carbon  offsetting 
to  claim  green  credentials  is  facing 
scrutiny,  with  some  schemes  now 
being  labelled  with  the  unfavourable 
"greenwash"  moniker. 

Apart  from  the  responsibilities  we 
share  with  other  businesses,  does 
community  pharmacy  have  any  green 
issues  of  its  own? 

While  it's  unlikely  we'll  see  fair 
trade  paracetamol  or  digoxin  from 
organically  grown  digitalis  anytime 
soon,  there  are  community  pharmacy 
issues  with  a  definite  green  tinge. 

Perhaps  it's  time  to  frame 
concordance  in  terms  of  carbon 
emissions.  By  calculating  the 
amount  of  carbon  dioxide  that  is 


Cut  Carbon  Challenge 


released  from  incinerating  the 
depressingly  large  amount  of  unused 
medicines  returned  to  pharmacy 
there  is  yet  another  incentive  to 
invest  in  services  that  encourage 
patients  to  use  the  medicines  they 
are  prescribed. 

It  may  also  be  timely  to  look  at  the 
carbon  footprint  associated  with 
prescription  medicine  distribution.  If 
we  do  end  up  with  six  or  seven 
different  distribution  agents  rather 
than  a  single  full-line  wholesaler  we 
will  inevitably  see  an  associated 
increase  in  carbon  emissions.  The 
NPA  is  keen  for  new  distribution 
models  to  include  a  carbon  emission 
impact  assessment  and  make  clear 
how  any  increases  in  emissions  could 
be  mitigated. 


Apart  from  these,  there  is  one  issue 
where  community  pharmacy  has  a 
very  clear  interest  and  that  is  the 
relationship  between  green  issues 
and  health.  With  experts  predicting 
the  equivalent  of  the  1976  UK 
heatwave  happening  every  five  to  six 
years  by  2050,  there  will  be  dramatic 
changes  in  the  healthcare  needed  by 
the  vulnerable. 

The  associated  increase  in  the 
frequency  of  episodes  of  ozone 
pollution  will  lead  to  an  increase 
in  acute  respiratory  illness  on  top  of 
an  increase  in  mortality  of  the  old 
and  unwell. 

For  healthcare  professionals, 
research  into  the  health  impact  of  an 
overheated  planet  is  vital  both  to 
strengthen  arguments  for  action  and 
to  plan  for  healthcare  in  what  may  be 
a  very  different  environment. 
Neal  Patel  is  head  of 
communications  at  the  NPA 

Prove  it  or  lose  it  - 
more  NPA  comment  at: 

www.dotpharmacy.com/opinion 
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LPC  Inbox 

The  C  word 

The  words  'commissioning, 

commissioning,  commissioning' 
are  ringing  like  Big  Ben  in  my 
head;  it  is  all  you  hear  or  see 
from  the  NHS  currently,  in  fact  it 
now  is  the  NHS,  or  soon  will  be! 

The  recent  appointment  of  a 
director  of  commissioning  at  the 
top  is  indicative  that  the  NHS 
means  business  and  that  business 
is  about  commissioning  solutions 
to  meet  identified  needs,  not  the 
provision  of  those  solutions. 

This  throws  a  significant 
challenge  to  existing  service 
providers  including  community 
pharmacy  We  need  to  put  our 
own  house  in  order,  unite  as  an 
arm  of  the  profession,  deliver 
quality  services  with  excellent 
clinical  governance  embedded 
within  them  and  demonstrate 
tangible  patient-centred  benefits 
as  an  outcome  of  all  we  do. 

What  can  LPCs  do?  Learn 
everything  there  is  to  know  about 
the  C  word,  actively  support  the 
education  of  contractors  and 

||  The  NHS 

means  business 
and  that  business 

is  about 
commissioning 

solutions  to 
meet  identified 
needs  f  9 

pharmacy  teams,  encourage 
collaborative  working,  gain 
access  to  local  key  stakeholders 
and  data,  look  for  opportunities 
to  embed  community  pharmacy 
in  patient  care  pathways  etc. 

The  newly  released  strategic 
tests  provide  us  with  steers  on 
several  fronts  and  it  is  important 
we  use  them  as  leverage  with 
commissioners  and  management 
alike,  particularly  in  public 
health.  There  is  a  lot  of  work 
here,  but  it  is  why  LPCs  exist  - 
not  necessarily  to  do  for  our 
contractors,  but  to  enable  them 
to  grasp  opportunities  when  they 
do  arise.  We  need  to  be  creating 
those  opportunities,  not  waiting 
for  them  to  come  our  way! 
Written  by  an  LPC  officer 


"...As  pharmacists  continue 
to  extend  their  clinical  role, 
understanding  and 
interpreting  clinical  tests  is 
vital  to  help  with  the 
diagnosis  and  monitoring  of 
disease  states  and  drug 
therapy..." 

Patient  Monitoring  in  Practice  is  a  postgraduate  Certificate 
course  from  the  Medway  School  of  Pharmacy 
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branded  allergy  treatment  suitable  for  children  aged  1  year  and  over,  and  also  relieves 
the  itchy  rash  of  ehickenpox.  No  other  brand  treats  more  allergies  than  Piriton 

Hayfever  relief  from  an  allergy  expert 


Fast  relief  from  the  symptoms  of: 
*  hayfever 
X  skin  allergies 
'  food  allergies 
pet  allergies 
I  house  dust  mite  allergies 
t  insect  bites 

mould  spore  allergies 
Also  relieves  the  itchy 
rash  of  ehickenpox  ISO  nil 


Piriton  Syrup  Product  Information.  Presentation:  Syrup  containing  4  mg  chlorphenamine 
maleate  in  10  ml.  Uses:  Symptomatic  relief  of  ehickenpox  itch  and  allergic  conditions  including 
hayfever.  Dosage  and  administration:  4du/ts:  10  ml  every  4-6  hours.  Children  aged  b-lZ:  5  ml 
every  4-6  hours.  Children  aged  Z-b:  2.5  ml  every  4-6  hours.  Children  aged  1-2:  2.5  ml. 
twice  daily.  Contraindications:  Hypersensitivity.  Concurrent  or  recent  treatment  with  MAOIs. 
Precautions:  May  increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use  machinery. 
Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease;  epilepsy, 
glaucoma  and  other  eye  conditions.  Contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation.  Less  commonly  gastrointestinal  disturbances, 
blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular  incoordination,  jaundice, 
cardiovascular  disturbances,  chest  tightness,  dizziness,  blood  dyscrasias,  allergic  reactions, 
tinnitis.  Children  and  the  elderly  are  more  prone  to  the  neurological  anticholinergic  effects  and 
rarely  may  become  confused  or  excitable.  Pregnancy  and  lactation:  Consult  doctor  before 
use.  Legal  category:  P.  Product  licence  number:  PL  00036/0088.  Product  licence  holder: 


GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP: 
150  ml  £3.99.  Date  of  last  revision:  April  2007.  PIRITON,'  PIRITON-'  Petal  Device  are 
registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies.  References:  1.  National 
statistics.  The  health  of  children  and  young  people,  http://www.statistics.gov.uk/children/ 
downloads/asthma.pdf  2.  Beggs  JP.  Clin  Exp  Allergy  2004;  34:  1507-1513  3.  Sparks  TH, 
Menzel  A.  Int  J  Climatol  2002;  22: 1715-1725  4.  Parikh  A,  Scadding  GK.  BMJ 1997;  314: 1392 
5.  Emberlin  J.  The  national  pollen  and  aerobiology  research  unit,  http://www.pollenuk.co.uk/ 
News/jesummary.htm  6.  Met  office:  News  release.  4  January  2007.  www.metoffice.gov.uk/ 
corporate/pressoffice/2007/pr20070104.html  7.  Mason  P.  The  Pharmaceutical  Journal  2003; 
270:  443-445  8.  Allergy  UK.  http://www.allergyuk.org/allergy_whatis.aspx 


Myl 


ssist.co.uk 


^Sensitive 

14%w/w(1500ppm  F) 


potassium  citrate  5.53%  w/w,  sodium  monofluorophosphate  1.14%  w/w  (1500ppm  F) 


Unbeatable  protection. 
Unbeatable  taste. 


Colgate  Sensitive  is  clinically  proven  to  provide  relief  from  dentine 
hypersensitivity,  great  taste,  and  everyday  protection  for  teeth: 

•  Unbeatable  air  blast  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  al,  J  Clin  Dent  2004;  15(1):  6-1 0. 

•  Unbeatable  tactile  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  al,  J  Clin  Dent  2004;  1 5(1 ):  6-1 0. 

•  Unbeatable  taste  compared  to  other  sensitive  toothpastes 

Ref:  Data  on  file,  Colgate-Palmolive. 

For  great-tasting,  everyday  protection  from  sensitivity 
nothing  beats  recommending  Colgate  Sensitive 


Coir 


used  every 


day  in  place  of  a  regular,  fluoride  containing  denti 

4C1  301,  visit  www.colgatepharmacy.co.uk,  or  write  to  us 


Imolive,  Guildford  Business  Park,  Middleton  Road, 


i.tedfcirat  Prorhict.  Crlg&te  Sensrov* 
•  ariis.  Contraindications:!  tart  are 
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Mednaments  and  Other  Forms  of  Interaction:  There  are  no  known  interactions  with  other  drugs.  It  is 
important  to  note  that  as  tor  any  fluoride  containing  toothpaste,  in  children  under  systemic  fluoride  therapy,  it 
is  important  to  evaluate  the  total  exposure  to  fluoride  (fluorosis).  Undesirable  Effects:  None  described.  Legal 
Class:  GSL.  Product  Licence  Number  PL  00049/0031.  Product  Licence  Holder:  Colgate-Palmolive  (UK)  Ltd, 
GuHdrord  Business  Park,  Middleton  Road.  Guildford.  Surrey  GU2  8JZ  Recommended  Retail  Price:  £1.59 
(50m'  tube).  £2.15  (75ml  tube),  £2.79  (tOOml  pump)  Date  of  (Partial)  Revision  of  the  Text  17  March  2003. 
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rmacist  in  the  House 
Seize  the  day  -  while  you  still  can 

It's  time  for  pharmacists  to  walk  the  walk,  says  C+D  columnist  Sandra  Gidley 


"The  job  spec  of  a  pharmacist  in 

1976  is  pretty  much  equivalent  to  the 
job  spec  of  a  technician  today."  I  was 
quite  alarmed  when  I  heard  that 
statement  at  a  recent  conference  on 
the  changing  role  of  the  pharmacist. 

The  conference  was  held  in 
Canada  but  it  didn't  take  me  very 
long  to  appreciate  that  the  challenges 
faced  by  pharmacists  are  pretty 


much  the  same  the  world  over. 

In  the  UK,  1976  was  before  the  Ask 
Your  Pharmacist  campaign  and  the 
job  of  a  pharmacist  was 
predominately  one  of  supply. 
Technicians  today  play  an 
increasingly  valuable  role  and  many 
businesses  could  not  run  profitably 
and  effectively  without  them. 

But  I  have  to  ask  myself  how 
many  pharmacists  are  making  the 
best  use  of  technicians  in  order  to 
free  up  time  to  provide  services  under 
the  new  contract. 

I  had  been  asked  to  speak  to  the 
conference  about  what  was 
happening  in  the  UK  so  decided  to 
talk  about  the  new  contract,  with 
particular  reference  to  medicines 
use  reviews. 

Despite  the  hype,  I  still  believe 
the  take  up  of  MURs  has  been 
disappointingly  slow.  The  fact  that 
the  budget  was  cut  in  its  second 
year  indicated  to  me  that  the 
government  did  not  expect  pharmacy 


to  deliver  to  its  full  potential. 

The  pharmacists  from  Ontario  were 
particularly  interested  in  this  aspect 
of  the  new  contract  as  they  had 
recently  negotiated  to  provide  a 
similar  service. 

Their  initial  take-up  was  slow  and 
they  were  concerned  that  if 
pharmacists  did  not  deliver  on  the 
new  service  the  politicians  would  cut 
the  funding  in  future  years. 

But  there  is  nothing  new  under  the 
sun  and  a  gentleman  from  Quebec 
revealed  that  they  had  introduced  a 
similar  system  30  years  ago. 
Engagement  by  pharmacy  had  been 
poor  and  he  described  the  service  as 
"still  basically  untapped". 

Luckily  the  funding  had  not 
dried  up  but  there  had  been  no 
huge  surge  in  the  numbers  of 
pharmacists  ready,  willing  and 
able  to  provide  reviews. 

This  news  prompted  another 
delegate  to  pontificate  as  to  whether 
there  was  such  a  thing  as  a 


"pharmacy  gene"  that  prevented  the 
vast  majority  from  grabbing 
opportunities  with  both  hands. 

I  know  all  of  the  reasons  why  the 
implementation  has  been  slow.  There 
are  so  many  that  I  could  not  fit  them 
onto  a  single  PowerPoint  slide! 

The  trouble  is  that  the  time  really 
has  come  to  deliver  because  if  the 
profession  can't  deliver  more 
enthusiastically  on  medicines  use 
reviews  then  it  can  kiss  goodbye  to 
becoming  involved  in  other  roles. 

For  many  years  pharmacists 
have  been  complaining  that  their 
clinical  skills  have  not  been  utilised. 
We've  talked  the  talk  so  why  not 
walk  the  walk? 

Sandra  Gidley,  pharmacist  and 
Lib  Dem  MP 


Do  you  have  a  view? 
Email  haveyoursay© 
cmpmedica.com 


Glucosamine ... 

...but  not  as  you  know  It 


Unique 

ORODISPERSIBLE 

Orange-Flavoured  ONCE-DAILY 


GLUCOSAMINE  HCL 

[^[MLtJEXWRD 
1500mq 

GLUCOSAMINE  HYDROCHLORIDE  1500mg 


Chew  &  Melt-in-the  Mouth  Tablets 


High  Patient  acceptability  compared 
to  large  ordinary  difficult  to  swallow 
Glucosamine  Sulphate  2KCL  tablets 

Trade  Price  £9.86  pack  of  30 


You  can  swallow  this  one 


Pharmacy  update 


Update2007 


For  pharmacists  and  pharmacy  technicians. 
Continuing  education  brought  to  you  every 
week  in  C+D. 

Over  800  pharmacists  and  technicians  signed 
up  in  2006. 

Make  it  part  of  your  CPD  plan  for  2007. 
With  over  30  CPP  accredited  modules. 


Missed  a  module  or  question  paper? 

All  materials  can  be  downloaded  from 

www.dotpharmacy.com. 

For  Northern  Ireland  pharmacists,  registration 

fee  covered  by  NICPPET. 

Simple  telephone  assessment  gives  you 

immediate  feedback. 


For  more  information  visit  www.dotpharmacy.com/update2007.html 


What  next? 

•  Post  the  coupon  below  to  Update  Registration,  Pharmacy  Projects,  CMP 
Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 

•  Call  01732  377269  for  credit  or  debit  card  payments  only,  or  fax  the 
completed  coupon  to  01732  367065 


Pharmacy  Update  and  Update 
Knockout  are  supported  by 
Genus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 


Registration  form 


Name: 


Return  this  coupon  with  a  cheque  or  credit  card  details  to: 
Update  Registration,  Pharmacy  Projects,  CMP  Information, 
Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE. 

Please  register  me  for  Pharmacy  Update  in  2007. 

J  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  my  credit/debit  card  for  £32.50 


Card  type 

Number  

Expiry  date 

Signature: 


□  Visa    □  Mastercard    J  Amex    J  Switch 

  Issue  no  (debit  cards  only  )  

 Date:  


□  I  am  a  pharmacist  registered  and  practising  in  Northern 
Ireland  and  wish  to  register  under  the  NICPPET  scheme  (do  not 

send  payment). 

My  PSNI  registration  number  is  


Address: 


Postcode: 
Signature: 


Date 


Daytime  phone  number:  

(credit/debit  cards  payments  will  not  be  accepted  without  a 
phone  number) 

Email  address:  

CMP  Information  Ltd  may  from  time  to  time  send  relevant  updates  about  Pharmacy 
Croup  titles  and  events.  Your  email  will  not  be  passed  to  third  parties.  By  providing  youi 
email  address  you  consent  to  being  contacted  by  email  for  direct  marketing  purposes  b) 
CMP  Information  Ltd 


Information  you  supply  to  CMP  Information  Ltd  may  be 
used  for  publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing 


activity  by  phone,  fax  or  post  Information  may  also  be 
made  available  to  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing  If  at  any  time 
you  no  longer  wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your  information  made 


available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649,  CMP  Information 
Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9  IBRor 
Freephone  0800  279  0357  quoting  the  following  codes:  (i) 
PHP649C,  (ii)  PHP  649T. 


For  more  on  pulmonary  hypertension  see: 
www.dotpharmacy.com/cardiovascular_i 
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Pulmonary  hypertension 

Specialist  treatments  can  help  this  rare  but  important  lung  disorder 


Key  points 


•  Pulmonary  hypertension  is  a  life- 
threatening  condition,  but  increased 
awareness  and  early  referral  to 
specialist  centres  may  significantly 
improve  the  outlook. 

•  There  is  typically  a  lengthy  delay  before 
referral  to  a  specialist  unit  but,  once 
referred,  patients  can  be  quickly 
investigated,  diagnosed  and  started  on 
appropriate  therapy. 

•  Standard  treatments  include 
anticoagulants,  diuretics,  digoxin,  calcium 
channel  blockers  and  oxygen. 

•  The  more  expensive  targeted  therapies 
(prostaglandin  analogues,  endothelin 
receptor  antagonists  and  sildenafil)  need 
careful  supervision  but  can  improve  quality 
of  life  and  survival. 

•  Community  pharmacists  play  an 
important  role  in  supporting  patients  with 
PH,  so  should  be  familiar  with  the 
medicines  used  and  possible  complications. 


Neil  Hamilton 

Margaret  Frost  is  52  years  old.  She  is 
registered  on  your  prescription  collection 
service  but  has  requested  that  her 
prescriptions  be  delivered  to  her  house.  She  is 
finding  it  difficult  to  manage  the  few  steps 
into  the  pharmacy. 

Today,  her  daughter  helped  her  into  the 
shop,  as  she  wanted  to  discuss  her  recent  trip 
to  Sheffield  to  one  of  the  nationally 
designated  centres  for  the  management  of 
pulmonary  hypertension. 

You  were  aware  that  her  CP  had  been 
uncertain  for  some  time  about  the  cause  of 
her  symptoms  and  she  had  been  referred  to 
several  local  specialists.  Recently  her 
respiratory  consultant  wondered  whether 
Margaret's  vague  symptoms  were  those  of 
pulmonary  hypertension. 

Her  three-hour  journey  and  hospital  stay 
was  worthwhile.  After  more  than  two  years  of 
seeing  various  specialists  for  different  tests, 
at  last  she  had  answers.  She  told  you  about 
her  new  medicines,  including  both  warfarin 
and  sildenafil. 


Reflect 

What  do  you  know  about  pulmonary  hypertension7  What  other  conditions  have 
similar  signs  and  symptoms?  How  is  pulmonary  hypertension  (PH)  treated? 

Plan 

By  reading  this  article  you  will  learn  more  about  the  signs,  symptoms  and 
management  of  PH. 

This  article  can  help  in  the  following  CPD  competencies:  G1a, 
G1m,  C1b,  C3e.  See  www.tinyurl.com/194zu 
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The  heart  normally  pumps 
blood  through  the  lungs  at 
a  lower  pressure  than 
round  the  rest  of  the  body. 
In  PH  the  pressure  in  the 
pulmonary  blood  vessels 
becomes  abnormally  high 
and  the  vessels  become 
less  flexible,  making  it 
harder  for  the  right 
ventricle  to  pump  blood 
through  the  lungs 
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Table  1 :  Classification  of  pulmonary  arterial  hypertension 


Pulmonary  arterial  hypertension  (PH)  is  a 
raie,  progressive  lung  disorder  in  which  the 
pressure  in  the  pulmonary  arteries  rises  far 
above  normal  (at  least  25mmHg  at  rest  or 
30mmHg  on  exercise,  compared  with  a 
maximum  20rnmHg  in  healthy  people).1 
Estimated  prevalence  is  30  to  50  cases 
per  million.2 

Before  recent  treatment  advances,  those 
with  severe  disease  prescribed  supportive 
therapies  had  a  five-year  survival  of  only  27 
per  cent.  This  has  increased  to  54  per  cent 
with  certain  targeted  therapies.2  Patients 
with  chronic  thromboembolic  pulmonary 
hypertension  (CTEPH),  in  which  the  rise  in 
pressure  results  from  clots  in  the  lungs,  can 
potentially  be  cured  by  surgery  (pulmonary 
endarterectomy). 

As  the  pressure  rises,  the  artery  walls 
thicken.  Although  in  most  cases  the  cause  of 
PH  is  not  known,  it  can  be  associated  with 
other  conditions  (see  Table  1). 

There  is  often  a  delay  from  first  symptoms 
to  diagnosis  of  up  to  three  years  because  of 
the  non-specific  and  subtle  signs  and 
symptoms.1-3  Increased  awareness  of  PH  and 
early  referral  to  a  specialist  centre  can  make 
this  process  quicker,  however. 

Some  of  the  treatments  require  significant 
expertise,  and  in  the  UK  this  is  currently 
focused  at  nationally  designated  specialist 
centres  in  Glasgow,  Newcastle,  Sheffield, 
Cambridge  and  London.  There  is  also  a  centre 
in  Dublin. 

Signs  and  symptoms 

In  PH  the  elevated  pulmonary  vascular 
resistance  (PVR)  to  blood  flow  increases  the 
workload  of  the  right  side  of  the  heart. 

The  main  symptom  is  breathlessness, 
which  may  initially  be  mild  and  is  often 
mistaken  for  more  common  conditions  such 
as  asthma.  It  progresses  and  can  later  be 
accompanied  by  palpitations,  chest  pains  and 
syncope,  often  on  exercise.  The  chest  pain  is 
very  like  that  seen  in  angina,  and  is  often 
misdiagnosed  as  a  result. 

Syncope  usually  reflects  low  cardiac  output 
and  indicates  severe  disease.  Patients  often 
complain  of  fatigue  and  increased  lethargy. 

As  the  right  heart  fails,  patients  may 
develop  fluid  retention  and  abdominal 
distension  (from  ascites).  Ankle  swelling  can 
occur,  but  often  appears  late  in  the  natural 
history  of  the  disease  and  may  be  absent  in 
advanced  PH  even  in  the  presence  of  ascites. 

Margaret's  case 

Margaret's  discharge  summary  from  the 
Sheffield  unit  illustrates  these  points.  Her 
previous  diagnoses  of  asthma  and  angina 
have  been  discounted.  Patients  frequently 
attend  pulmonary  hypertension  centres  with 
inhalers  for  breathlessness  that  have  never 
been  beneficial.  It  is  also  common  for 
specialists  to  interpret  the  chest  pain  as 


Idiopathic  pulmonary  hypertension: 

Sporadic  (no  known  cause) 

Familial 

Related  to: 

Collagen  vascular  disease  (where  the 
heart  pumps  more  blood  than  normal 
into  the  lungs) 

Portal  hypertension 

Congenital  heart  disease 

HIV  infection 

Drugs  and  toxins  eg  amphetamines,  cocaine 

Persistent  pulmonary  hypertension  of  the  newborn  (where  the  high  lung  pressure  of 
babies  in  the  womb  fails  to  go  down  after  birth) 

PH  with  significant  venous  or  capillary  involvement 

angina  and  issue  prescriptions  for  glyceryl 
trinitrate  sprays,  which  are  also  of  little  value 
in  relieving  Margaret's  chest  tightness. 


Discharge  prescription 

Sildenafil  20mg  tds 
Warfarin  as  per  INR  (2-3) 
Furosemide  80mg  mane 
Spironolactone  50mg  mane 
Digoxin  125  meg  mane 


Medication  stopped 

Salbutamol  1-2  puffs  prn 
Beclomethasone  200  2  puffs  bd 
Aspirin  75mg  od 
GTN  spray  1-2  sublingually  prn 


Specialist  assessment 

Once  referred  to  a  specialist  centre  the  aim  is 
to  confirm  or  exclude  a  diagnosis  of  PH, 
establish  its  aetiology  and  assess  disease 
severity.  A  management  plan  can  then  be 
instituted.  It  is  vital  to  identify  patients  with 
CTEPH  because  some  can  be  returned  to  an 
almost  normal  quality  of  life  by  pulmonary 
endarterectomy. 

Treatment  options 

Standard  treatments  include  warfarin, 
diuretics,  digoxin  and  oxygen  therapy. 
Targeted  treatments  are  very  expensive, 
costing  up  to  £38,000  per  year  depending  on 
the  agent  and  the  dose,  so  approval  is  needed 
from  the  primary  care  trust.  Ideally  these 
treatments  should  be  instituted  in  a  specialist 
centre  with  experience  in  their  use  and 
monitoring.  The  UK  Pulmonary  Hypertension 
Association  (PHA-UK)  shares  this  view. 

Standard  treatments 

Anticoagulation  Oral  anticoagulation  is 
routinely  used  unless  contraindicated.  There 
is  an  obvious  need  to  reduce  further  clot 


formation  in  patients  with  CTEPH.  In 
idiopathic  PH  the  rationale  is  less  clear, 
although  there  is  evidence  from  trials  that 
this  can  be  beneficial.  Unless  there  are 
complications,  we  maintain  patients  with  an 
INR  of  two  to  three. 

Diuretics  It  is  necessary  to  reduce  the  strain 
on  the  right  side  of  the  heart  and  treat 
symptoms  of  heart  failure  and  fluid  overload. 
We  most  commonly  prescribe  oral  loop 
diuretics,  using  the  IV  route  in  severe 
decompensated  right  heart  failure  with  gross 
peripheral  oedema.  Diuretics  to  conserve 
potassium  such  as  amiloride  or 
spironolactone  are  usually  also  indicated. 
Close  monitoring  of  urea  and  electrolytes  is 
essential,  particularly  in  those  patients  on 
high  doses  or  in  the  elderly. 

Digoxin  Data  demonstrating  the  benefits  of 
digoxin  in  PH  is  lacking.  It  is  suggested  that 
digoxin  may  improve  cardiac  output  and  it 
appears  to  be  most  appropriate  in  patients 
with  co-existing  atrial  fibrillation. 

Oxygen  therapy  At  our  centre,  most 
patients  undergo  an  overnight  oximeter  trace. 
If  this  illustrates  significant  hypoxia  (<92  per 
cent  pA02),  long-term  oxygen  therapy  is 
considered  although  there  are  no  randomised 
controlled  trials  to  confirm  the  benefit  of  low 
flow  oxygen  in  PH. 

Calcium  channel  blockers  These  drugs  may 
be  helpful  in  dilating  pulmonary  blood  vessels 
in  a  small  minority  of  patients,  but  should 
not  be  used  routinely.  Historically,  they  were 
often  prescribed  as  a  cheap  unlicensed 
treatment  for  PH.  The  high  doses  used4  (up  to 
720mg  daily  diltiazem,  180mg  daily  nifedipine) 
are  associated  with  significant  adverse 
effects:  dose-dependent  ankle  swelling  is 
common  and,  in  patients  with  impaired  right 
ventricular  function,  treatment  with  calcium 
channel  blockers  can  be  hazardous. 

Targeted  therapies 

In  the  UK  licensed  treatments  for  PH  are 
intravenous  epoprostenol  (prostacyclin)  with 
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Buscopan  IBS  Relief:  Active  ingredient:  Tablets  containing  hyoscine  butylbromide  10mg. 
Indication:  Relief  of  gastro-intestinal  tract  spasm  associated  with  medically  confirmed 
irritable  bowel  syndrome.  Dose:  adults  (over  12  years)  only:  initially  1  tablet  three  times 
daily,  increasing  if  necessary  to  2  tablets  four  times  a  day.  Contra-indications: 
myasthenia  gravis,  megacolon,  narrow  angle  glaucoma,  known  hypersensitivity  to  any 
component.  Warnings  and  precautions:  conditions  characterised  by  tachycardia;  those 
susceptible  to  intestinal  or  urinary  outlet  obstruction;  pyrexia.  Warn  patients  to  seek 
medical  advice  if  they  develop  a  painful  red  eye  with  loss  of  vision  whilst  or  after  taking 
Buscopan  IBS  Relief.  Patients  with  rare  hereditary  problems  of  fructose  intolerance, 
glucose-galactose  malabsorption  or  sucrase-isomaltase  insufficiency  should  not  take 
Buscopan  IBS  Relief  since  the  tablet  coat  contains  sucrose.  Advise  patients  to  consult 
their  doctor  before  taking  IBS  Relief  if:  age  over  40  years  and  some  time  since  the  last 
attack  of  IBS  or  the  symptoms  are  different;  recent  rectal  bleeding;  severe  constipation; 
nausea  or  vomiting;  loss  of  appetite  or  weight;  difficulty  or  pain  passing  urine;  fever; 
recent  travel  abroad.  Advise  patients  to  consult  their  doctor  if  they  develop  new 
symptoms,  or  if  symptoms  worsen,  or  if  they  do  not  improve  after  2  weeks  of  treatment. 
Interactions:  Co-administration  with  a  dopamine  antagonist  may  diminish  the  effect  of 
both  medicines.  Undesirable  effects:  dry  mouth,  tachycardia,  hypersensitivity,  skin 
reactions.  Rare:  urinary  retention;  dyshidrosis;  isolated  cases  of  anaphylaxis  with 
episodes  of  dyspnoea  and  shock.  Pack  size  and  retail  price:  20  tablets  £4.39  PL 
00015/0253  Legal  category:  GSL  Product  Licence  Holder:  Boehringer  Ingelheim  Ltd., 
Ellesfield  Avenue,  Bracknell,  Berkshire  RG12  8YS.  For  fuller  information  please  see 
Summary  of  Product  Characteristics.  Prepared  in  August  2006. 
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Abdominal  pain  caused  by  cramps  and  spasms  is  a  common  complaint  from 
customers  in  the  pharmacy.  This  can  often  be  a  symptom  of  Irritable  Bowel 
Syndrome  (IBS),  a  condition  which  some  customers  may  not  even  associate  with 
their  abdominal  pain. 

Make  sure  you  are  offering  wise  advice  to  customers  in-store  about  abdominal 
pain  that  may  be  associated  with  IBS,  and  separate  the  facts  from  the  myths... 


MYTH:  IBS  cannot  be  accurately  diagnosed 

Fact:  IBS  is  a  complex  condition  and  symptoms  vary 
from  person  to  person,  but  the  presence  of 
persistent  or  recurrent  abdominal  pain,  bloating, 
constipation,  and  diarrhoea  are  key  symptoms 
suggestive  of  IBS.  You  should  advise  customers  to 
get  a  formal  diagnosis  from  a  GP  if  they  haven't 
already  done  so,  as  these  symptoms  could  also  be  a 
sign  of  something  more  serious  which  may  need  to 
be  ruled  out  by  medical  examinations  and  tests. 

MYTH:  IBS  is  all  'in  the  mind' 

Fact:  Whilst  some  people  with  IBS  can  experience 
anxiety  and  depression,  the  condition  has  a  wide 
and  varying  range  of  symptoms  including 
abdominal  pain,  bloating,  constipation,  and 
diarrhoea. 

Abdominal  pain  caused  by  cramps  and  spasms  can 
be  intensely  painful  and  may  last  for  several  days  at 
a  time.  It  can  interfere  with  all  aspects  of  daily  life  so 
be  aware  that  the  customer  may  be  experiencing  a 
high  level  of  stress  as  a  result  of  their  symptoms. 
Refer  to  the  symptoms  checklist  over  the  page  to 
help  identify  whether  a  customer  may  be  suffering 
from  IBS. 

MYTH:  Abdominal  pain  associated  with  IBS 
only  affects  young  women 

Fact:  Abdominal  pain  caused  by  cramps  and 
spasms  associated  with  IBS  can  affect  men  and 
women  of  all  ages  so  watch  out  for  those  who  may 
be  less  aware  of  the  condition  and  not  recognise 
the  link  between  abdominal  pain  and  IBS. 

MYTH:  There  are  no  specialist  treatments 
for  abdominal  pain 

Fact:  Effective  diet  and  lifestyle  advice  combined,  if 
needed,  with  the  use  of  an  antispasmodic  to  relieve 
abdominal  pain  caused  by  cramps  and  spasms,  can 
help  keep  symptoms  of  IBS  under  control. 

Some  people  may  not  be  aware  that  targeted 
treatment  for  IBS  symptoms  exists  over-the-counter. 
For  example,  an  antispasmodic  is  to  prevent  the 
muscle  spasms  which  cause  abdominal  pain,  unlike 
analgesics  which  simply  mask  the  pain. 


MYTH:  A  fibre-rich  diet  can  prevent  IBS 
symptoms 

Fact:  A  fibre-rich  diet  has  numerous  health  benefits, 
but  in  the  case  of  IBS,  studies  have  shown  that  for 
many  people  fibre  should  be  avoided,  as  this  can 
trigger  symptoms.2 

When  offering  customers  dietary  advice,  bear  in 
mind  that  the  following  foods  can  aggravate 
symptoms  in  some  IBS  sufferers:  fatty  foods,  dairy, 
chocolate,  alcohol,  caffeine,  and  carbonated  drinks. 

Encouraging  customers  to  keep  a  food  diary  is  a 
good  way  of  trying  to  identify  any  specific  trigger 
foods  as  this  will  vary  person  to  person 
(downloadable  food  diary  is  available  on 
www.ibs-relief.co.uk) 


Resources  for  Pharmacists: 

www.bowel-health.co.uk 

www.buscopan.co.uk 


Resources  for  Customers: 
www.  ibs-relief.  co.  uk 
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This  quick  reference  guide  has  been  developed  to  help  you  deal  with  customers  who 
complain  of  abdominal  pain  to  establish  whether  they  have  IBS. 

If  you  identify  that  a  customer  is  experiencing  abdominal  pain  caused  by  cramps  and  spasms  associated  with  IBS  and  they 
have  not  had  this  confirmed  by  their  doctor,  refer  them  to  their  GP  for  diagnosis.  The  following  questions  will  help  you 
decide  whether  their  abdominal  pain  may  be  due  to  IBS. 


QUESTIONS  TO  ASK: 


Q.  Are  you  experiencing  abdominal  pain 
in  addition  to  any  of  the  following 
symptoms? 

•  Bloating 

•  Constipation 

•  Muscle/joint  pain 

•  Anxiety/depression 

•  Diarrhoea 

•  Mucus/blood  in  stools(!) 

•  Unexplained  fever/weight  loss  (!) 

•  Nausea  (!) 

•  Anaemia  (!) 

•  Persistent  abdominal  pain  (!) 


How  often  do  you  experience  these  symptoms? 

•  Every  few  months 

•  Once  a  month 

•  Every  couple  of  weeks 

•  Once  a  week 

•  Everyday  (!) 


Q.  For  how  long  have  you  been  experiencing 
these  attacks? 

•  Days 

•  Months 

•  Years 


Q.  How  long  do  your  attacks  last? 

•  Minutes 

•  Hours 

•  Days  (!) 


Alarm  Symptoms 

If  any  alarm  symptoms  are  identified  or  symptoms 
are  experienced  on  a  frequent  or  permanent  basis 
it  may  indicate  a  more  serious  problem  that  would 
require  further  investigation  from  a  GP. 


Treating  abdominal  pain  associated  with  IBS 

Antispasmodics  are  an  effective  way  to  treat  abdominal  pain  caused  by  cramps  and  spasms  associated  with  IBS  and  are 
available  on-shelf  in  pharmacy  for  customers  to  choose  from. 


Buscopan   IBS  Relief  (hyoscine  butylbromide  10  mg) 
Buscopan  IBS  Relief  is  clinically  proven  to  provide 
effective  relief  from  abdominal  pain  caused  by  cramps 
and  spasms  associated  with  medically  confirmed 
Irritable  Bowel  Syndrome  (IBS). 

•  The  active  ingredient  in  Buscopan  IBS  Relief  is 
derived  from  natural  hyoscine  extracted  from  the 
Duboisia  plant 

•  Hyoscine  butylbromide  has  a  relaxing  antispasmodic 
effect  which  works  directly  on  the  cramping  muscle 
of  the  bowel  to  ease  the  pain  and  discomfort  of 
abdominal  cramps  and  spasms 

•  Buscopan  IBS  Relief  is  the  number  one  selling 
brand  in  the  antispasmodic/IBS  category3 


Buscopan  IBS  Relief 

Hyoscine  butylbromide 

f  OR  RELIEF  OF  PAINFUL  ABDOMINAL  SPASMS 

IN  MEDICALLY  CONFIRMED  IBS 


For  optimum  relief,  it  is  recommended  that 
Buscopan  IBS  Relief  is  taken  at  the  outset  of 
the  painful  symptoms.  Customers  can  take 
up  to  two  tablets  four  times  a  day  for  maximur 
relief. 


References  1.  The  International  Foundation  for  Functional  Gastrointestinal  Disorders:  http://wvvw.aboutibs.org/characteristics.html  2.  Francis.  C  Y  and  Whorwell.  PJ  'Bran  and  irritable  bowel  syndrome: 
time  for  reappraisal'  The  Lancet  1994;  39-40  3.  For  4  weeks  ending  24th  February  2007,  based  on  volume  and  value,  IRI  data 


For  more  on  pulmonary  hypertension  see: 
www.dotpharmacy.com/cardiovascular  disease^y^ 


its  analogue,  iloprost  (by  nebuliser),  the 
endothelin  receptor  antagonists  bosentan 
and  sitaxentan,  and  the  phosphodiesterase 
inhibitor  sildenafil.  These  agents  are  the 
subject  of  a  current  Nice  technology  review. 
While  the  prescription  of  these  complex 
treatments  remains  with  the  specialist  centres, 
it  is  important  that  community  pharmacists 
are  aware  of  the  monitoring,  interactions  and 
potential  problems  associated  with  them. 

Bosentan  and  sitaxentan  The  endothelin 
receptor  antagonist  bosentan  is  a  commonly 
prescribed  licensed  oral  treatment  for  PH  in 
the  UK.  Bosentan  (Tracleer)  has  vasodilator, 
antif ibrotic  and  antiproliferative  properties.  It 
improves  the  symptoms  and  physiological 
markers  of  disease  severity,  delays  clinical 
worsening5  and  appears  to  offer  a  survival 
advantage  compared  with  historical  controls. 

The  standard  dose  is  125mg  twice  daily;  we 
have  increased  this  to  250mg  twice  daily  in  a 
small  number  of  patients  with  limited  success. 
Increased  doses  have  occasionally  had  benefits 
although  they  may  also  lead  to  more  frequent 
liver  function  test  (LFT)  abnormalities. 

Abnormal  hepatic  function  is  the  only 
significant  adverse  effect  and  has  an 
incidence  of  about  7  per  cent.  This  dose- 
related  effect  is  reversible  on  withdrawal  and 
does  not  always  recur  on  re-challenging  after 
normalisation  of  the  LFTs.  All  patients 
undergo  monthly  LFT  monitoring  at  their 
local  CP  practice. 

Sitaxentan  (Thelin)  has  recently  been 
licensed  at  100mg  daily  to  treat  PH. 

Sildenafil  The  phosphodiesterase  inhibitor 
sildenafil  is  licensed  for  PH  in  the  UK  under 
the  proprietary  name  Revatio  at  a  standard 


dose  of  20mg  three  times  daily.  There  is 
unlicensed  experience  at  higher  doses  (up  to 
100mg  three  times  daily)  and,  in  these  cases, 
Viagra  is  sometimes  used.  The  most  common 
adverse  event  is  headache,  although  the  trial 
data  suggests  an  incidence  not  significantly 
greater  than  with  placebo.  Other  occasional 
side  effects  are  nasal  congestion  and 
indigestion/reflux. 

Prostaglandin  analogues  While  most 
targeted  therapy  prescriptions  are  oral 
treatments  (about  85  per  cent  in  Sheffield), 
prostaglandin  analogues  may  be  appropriate 
in  more  severe  disease.  These  are  more 
complex,  each  carrying  its  own  practical 
limitations  in  addition  to  the  adverse  effects 
of  the  drug  class.  The  most  common  side 
effects  are  headache,  flushing,  nausea, 
diarrhoea,  jaw  and  foot  pains. 

Prostacyclin  (Flolan)  is  the  only 
prostaglandin  analogue  licensed  in  the  UK  for 
intravenous  use,  although  some  centres 
prescribe  iloprost  (unlicensed).  IV  therapy 
requires  continuous  infusion  via  a  Hickman 
line  (a  pump  connected  via  the  chest  or  side), 
which  carries  significant  body  image 
problems.  It  is  vital  to  be  aware  of  the 
significant  risk  of  line  infection,  which  has  a 
high  risk  of  mortality,  as  features  of  frank 
sepsis  are  often  absent  and  patients  usually 
present  with  a  non-specific  worsening  of 
dyspnoea  and  lethargy. 

Iloprost  (Ventavis)  can  also  be  given  via  a 
nebuliser  six  to  nine  times  a  day.  The  main 
drawback  is  non-compliance  due  to 
frequency  of  administration. 

Treprostinil  (unlicensed)  can  be  infused 
subcutaneously  into  the  abdomen,  thighs  or 
arms  using  a  MiniMed  infusion  pump.  The 
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main  problem  and  primary  cause  for 
discontinuation  is  infusion  site  pain. 

Combination  therapy  Theoretically,  as  with 
other  conditions,  this  would  be  a  rational 
treatment  option.  We  have  used  (unlicensed) 
combination  therapy  in  increasing  numbers  of 
patients  with  varying  results.  It  is  an  exciting 
and  evolving  area  and  multicentre  RCTs  are 
ongoing.  The  agents'  cost  often  makes  this 
prohibitively  expensive  and  evidence  of  cost 
benefit  is  currently  limited. 

Surgical  options 


Transplantation  is  rare  and  is  reserved 
for  patients  deteriorating  on  targeted 
therapy.  Patients  with  surgically  accessible 
CTEPH  can  potentially  be  'cured'  by 
pulmonary  endarterectomy.  There  is  a  five 
to  10  per  cent  operative  mortality  in 
experienced  hands  compared  with  a  five- 
year  survival  of  less  than  10  per  cent  in 
those  with  significant  CTEPH. 

Balloon  atrial  septostomy  involves 
controlled  perforation  of  the  inter-atrial 
septum  as  a  way  of  off-loading  the  right 
ventricle.  It  has  mainly  been  used  in  severely 
ill  patients  and  has  a  reported  mortality  of 
five  to  15  per  cent. 

Lifestyle  advice 

Patients  may  be  asymptomatic  at  rest  but 
very  limited  on  exertion.  Those  limited  by 
breathlessness  often  find  exercise  frightening, 
so  should  be  encouraged  to  exercise 
gradually  and  avoid  sudden  exertion  and 
strenuous  activity  such  as  heavy  lifting.  While 
they  might  expect  to  be  breathless,  they 
should  stop  and  rest  if  dizziness,  chest  pain  or 
syncope  ensue. 

We  offer  no  specific  standard  advice 
regarding  diet  and/or  alcohol  intake  unless 
indicated  by  their  drug  therapy,  eg  warfarin. 

Where  patients  are  experiencing  peripheral 
oedema,  we  use  morning  body  weight  (with 
empty  bladder)  as  a  surrogate  marker  of  fluid 
balance.  Weight  gain  with  increasing  oedema 
can  be  due  to  heart  failure  and  fluid  overload. 
Pharmacists  should  advise  patients  to 
monitor  weight  on  a  weekly  basis,  reporting  a 
rise  of  2kg  (5lb)  to  their  CP  for  advice 

Further  information 

UK  Pulmonary  Hypertension  Association: 
www.pha-uk.com 

Sheffield  Pulmonary  Vascular  Disease  Unit: 

www.phsheffield.org.uk 

Hammersmith  Hospital,  London.  Pulmonary 

Hypertension  Centre:  www.hhnt.org/ 

pulmonaryhypertension/index.htm 

PHA-  Ireland: 

www.mater.ie/pha-ireland/default.htm 

References  are  available  at: 

www.dotpharmacy.com/cardiovascular_ 

disease 

Neil  Hamilton  is  a  specialist  pharmacist  at 
Royal  Hallamshire  Hospital,  Sheffield. 


Continuing  Professional  Development 


Act 

•  Visit  the  UK  Pulmonary  Hypertension  Association  website  (www.pha-uk.com)  to 
find  out  more  about  the  condition. 

•  Do  you  have  any  patients  with  PH?  Find  out  and  note: 

-  What  were  the  initial  symptoms? 

-  How  long  did  it  take  for  the  condition  to  be  diagnosed? 

-  Did  it  develop  from  any  other  condition,  eg  chronic  obstructive  pulmonary 
disease? 

-  What  medication  was  prescribed  before  the  correct  diagnosis  was  made? 

-  What  is  their  current  medication? 

-  What  monitoring  is  necessary  for  this  and  where  is  it  performed? 

-  Are  they  being  treated  at  a  specialist  centre? 

-  If  they  are  on  prostaglandin  therapy,  what  problems  do  they  encounter  with 
administration? 

•  Find  out  more  about  endothelin  and  the  applications  of  endothelin  receptor 
antagonists.  (The  UK  PHA  website  summarises  some  research). 

•  Find  out  more  about  the  potential  side  effects  and  complications  of  the  targeted 
therapies  mentioned  in  the  article. 


Evaluate 

If  you  had  a  patient  with  PH  would  you  now  be  able  to  answer  questions  about  their 
medication  and  give  appropriate  advice?  What  have  you  learned  from  inquiring 
about  your  patients  with  PH? 


Cancer  survival  rates  poorest  in  UK 


David  Spencer,  pharmacist  at  the  Update 

Pharmacy,  is  quite  shocked  as  he  sees  Alan 
Ferris  enter  the  shop,  clutching  a  paper  bag. 
"He  really  seems  to  have  gone  downhill  in  the 
few  weeks  since  he  was  last  in,"  David  thinks 
to  himself. 

"I'm  glad  you're  in  today,  Mr  Spencer,"  says 
Mr  Ferris.  "I  got  some  new  tablets  for  my 
Parkinson's  disease  when  I  saw  the  consultant 
at  the  hospital  last  month,  and  I've  been 
feeling  worse  since  I've  been  taking  them.  I 
suppose  I  should  have  gone  back  to  the  GP, 
but  I  just  don't  feel  as  easy  with  those  young 
doctors  in  the  new  practice  as  I  did  with  old 
Dr  Skelton  before  he  retired.  So,  I've  brought 
all  my  medicines  in  to  you  and  hope  you  can 
sort  it  out  for  me." 

David  takes  the  tablets  to  the  dispensary. 

"I  see  you've  got  some  new  combination 
tablets  since  your  last  prescription  - 
levodopa/carbidopa/entacapone  100/25/200, 
to  be  taken  four  times  a  day.  Before  that  you 
were  on  co-careldopa  25/100  and  ropinirole 
5mg,  both  four  times  a  day,  co-careldopa 
50/200  m/r  at  bedtime  and  co-beneldopa 
25/100  in  the  morning,"  David  says,  having 
examined  the  tablets  and  looked  up  the 
patient's  records. 

"That's  right,  I  got  the  new  ones  at  the 
hospital.  And  the  consultant  told  me  to  stop 
taking  one  of  the  other  two  that  I  was  taking 
four  times  a  day.  I  think  it  was  this  one,"  Mr 
Ferris  says,  pointing  to  the  ropinirole,  "but  my 
shakes  have  got  worse  since,  and  I've  got 
terrible  constipation  too." 

"Hmm,  I  think  you  may  have  stopped  the 
wrong  tablets,"  says  David.  "But  I  just  need  a 
minute  to  work  this  out." 

Questions  

Which  of  his  tablets  should  Mr  Ferris  have 
stopped,  and  why?  Answer   


Cancer  patients  in  the  UK  have  poorer 
prospects  for  five-year  survival  than  those  of 
France,  Spain,  Germany  and  Italy,  according  to 
a  study  by  the  Karolinska  Institute,  Stockholm. 

In  the  UK  53  per  cent  of  women  and  43  per 
cent  of  men  survived  for  five  years,  compared 
with  71  per  cent  and  53  per  cent  respectively 
in  the  top  country,  France.  One  of  the 
differences  was  that  patients  in  the  UK  were 
less  likely  to  be  treated  with  newer  drugs. 


The  authors  recommended  that  the  review 
time  for  the  marketing  of  new  cancer  drugs 
should  be  reduced  and  that  once  approval 
had  been  obtained  the  drugs  should  be  made 
available  nationally  without  delay. 


For  more  information: 

Ann  Oncology 

doi:  10.1093/annonc/mdm095-103 


GP  prescription  cost  consideration 


GPs  offer  repeat  prescriptions  with  longer 
intervals  to  patients  who  have  to  pay 
prescription  charges,  say  researchers  at  the 
University  of  Manchester. 

A  study  of  36  community  pharmacies 
and  13  general  practices  showed  significant 
differences  in  the  length  of  the  prescribing 
interval  between  charge  payers  and 
exempt  patients. 


In  brief 


Earlier,  more  aggressive  control  of 
diabetes  with  oral  glycaemic  agents  is 
needed  in  primary  care,  research  suggests. 

A  five-year  analysis  of  more  than  70,000 
patients  with  type  2  diabetes  found  40  per 
cent  of  patients  had  poor  glycaemic  control 
after  starting  a  single  hypoglycaemic  agent. 

Of  those  prescribed  a  second  agent,  50 
per  cent  had  poor  glycaemic  control.  The 
study  was  done  before  the  introduction  of 
the  GP  contract. 

Fam  Pract,  published  online  May  7,  2007 

Prescribing  and  costs  of  anti-obesity 

drugs  have  soared,  probably  because  of 
guidelines  published  by  Nice.  A  study 
published  by  the  Journal  of  Public  Health 
shows  that  between  1998  and  2005  the 
number  of  prescriptions  for  orlistat  grew 
25-fold  and  the  costs  grew  35-fold  from 
£690,000  to  £27  million.  There  was  also  a 


When  asked  about  the  reasons  for  the 
difference,  some  GPs  said  they  tried  to 
minimise  the  cost  to  patients. 

Others  wanted  to  reduce  waste  and 
promote  28-day  prescribing. 


For  more  information: 

J  Clin  Pharm  Ther  2007;  32:  269-75 


four-fold  increase  in  the  number  of 

prescriptions  of  sibutramine. 

J  Pub  Health,  published  online  May  10,  2007 

Effective  remedies  for  irritable  bowel 
syndrome  (IBS)  are  needed,  Robin  Spiller, 
professor  of  gastroenterology  at  University 
Hospital  Nottingham,  has  warned. 
IBS  is  a  common  reason  for  consultations 
but  lack  of  understanding  means  the 
disease  is  hard  to  treat.  Some  55  per  cent 
of  patients  are  still  symptomatic  seven 
years  after  diagnosis. 
Lancet  2007;  369: 1586-88 


Have  your  say 

We'd  like  you  to  be  part  of  C+D's  new 
Clinical  Advisory  Panel,  which  will  help 
shape  our  clinical  content  and  ensure  it 
meets  the  needs  of  pharmacists.  Email 
clinical  editor  Gavin  Atkin  at 
gmatkin@cmpmedica.com  today. 


A  Practical  Approach...  this  week's  answer 


32) 


This  article  can  help  in 
the  following  CPD 
competencies:  G1a,  G1c, 
C1a,  C1b,  C1c,  C3e  .  See 
www.tinyuri.com/1 94zu 
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...Like  I've  gone  10  rounds 
with  a  heavy-weight  boxer. 


Nothing  has  helped  and  I  don't  know 


Every  time  I  move  it  feels 
like  another  few  punches 

Bam!  Bam!  Bam! 

I  really  need 

something 
powerful 

Everyone's  pain  is  unique. 


Recommend  Nurofen  PLUS  when  pain 

becomes  strong  pain. 

•  Powerful  dual  action  pain  relief  -  Ibuprofen  &  Codeine  •  No  stronger  painkiller  without  prescription 


■ 


NUROF6N 

profen  &  Coi 

o 


powerful  dual  action 


PRODUCT  INFORMATION  FOR  NUROFEN  PLUS 
Nurofen  Plus:  Each  tablet  contains  200mg  ibuprofen  Ph 
Eur  and  12.8mg  Codeine  Phosphate  Ph  Eur.  Indications: 
For  the  relief  of  pain  in  such  conditions  as  rheumatic 
and  muscular  pain,  backache,  neuralgia,  migraine, 
headache,  dental  pain,  dysmenorrhoea.  feverishness, 
symptoms  of  colds  and  influenza  Dosage  and 
Administration:  Adults  and  Children  over  12  years:  one 
or  two  tablets  every  four  to  six  hours.  Do  not  take 
more  than  6  tablets  in  24  hours.  Not  for  use  by 
children  under  12  years  of  age.  Elderly:  No  special 
dosage  modifications  are  required  unless  renal  or 
hepatic  function  is  impaired,  in  which  case  dosage 
should  be  assessed  individually.  Contraindications: 
Patients  with  existing,  or  a  history  of.  peptic  ulceration. 
Hypersensitivity  to  any  of  the  constituents,  aspirin  or 
other  non-steroidal  anti-inflammatory  drugs  (NSAIDs). 
Patients  with  a  history  of  bronchospasm.  rhinitis, 
urticaria,  associated  with  aspirin  or  other  NSAIDs 
Hypersensitivity  to  codeine,  respiratory  depression, 
chronic  constipation.  Precautions  and  Warnings: 


Caution  is  required  in  patients  with  renal,  cardiac 
or  hepatic  impairment.  In  patients  with  renal 
impairment,  renal  function  should  be  monitored  since  it 
may  deteriorate  following  the  use  of  any  NSAID. 
Bronchospasm  may  be  precipitated  in  patients  suffering 
from,  or  with  a  previous  history  of,  bronchial  asthma  or 
allergic  disease.  The  elderly  are  at  an  increased  risk  of 
consequence  of  adverse  reactions.  Undesirable  effects 
may  be  minimised  by  using  the  minimum  effective  dose 
for  the  shortest  possible  duration.  Nurofen  Plus  tablets 
should  be  used  with  caution  in  those  with  hypotension 
and/  or  hypothyroidism.  The  tablets  should  be  used  with 
caution  in  patients  with  raised  intracranial  pressure  or 
head  injury.  The  label  will  state:  Do  not  use  if  you  have 
ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or 
any  of  the  ingredients  of  the  product)  or  aspirin.  If  you 
are  allergic  to  or  are  taking  any  other  painkiller, 
pregnant,  or  suffer  from  asthma  speak  to  your  doctor 
before  taking  Nurofen  Plus.  Do  not  exceed  the  stated 
dose.  Keep  out  of  the  reach  of  children.  If  symptoms 
persist,  consult  your  doctor.  The  label  will  state: 


(On  outer  pack)  Do  not  take  every  day  for  long  periods 
of  time  unless  told  to  do  so  by  your  doctor.  (On  Patient 
Information  Leaflet)  Do  not  take  more  than  the  stated 
dose  of  this  medicine.  Regular  use  for  longer  periods 
may  result  in  symptoms  such  as  restlessness  and 
irritability  when  you  stop  taking  this  medicine.  If  you 
find  you  need  to  use  this  product  all  the  time,  see  your 
doctor  straight  away.  Side  effects:  Hypersensitivity 
reactions  have  been  reported  following  treatment 
with  ibuprofen.  These  may  consist  of  (a)  non-specific 
allergic  reaction  and  anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma,  aggravated  asthma, 
bronchospasm  or  dyspnoea,  or  (c)  assorted  skin 
disorders,  including  rashes  of  various  types,  pruritis. 
urticaria,  purpura,  angiodema  and.  more  rarely, 
bullous  dermatoses  (including  epidermal  necrolysis 
and  erythema  multiforme).  Castro-intestinal  - 
abdominal  pain,  nausea  and  dyspepsia.  Occasionally 


peptic  ulcer  and  gastro  intestinal  bleeding.  Renal  - 
Papillary  necrosis  which  can  lead  to  renal  failure.  Others 
-  Hepatic  dysfunction,  headache,  dizziness,  hearing 
disturbance.  Rarely  thrombocytopenia.  Side  effects  of 
codeine  include  constipation,  respiratory  depression, 
cough  suppression,  nausea  and  drowsiness.  Product 
Licence  Number:  PL  00327/0082.  Licence  Holder 
Crookes  Healthcare  Limited.  Nottingham  NG2  3AA. 
Legal  Category:  P.  Price:  12s  MRRP  £2.67.  24s  MRRP 
£5.03. 32  s  MRRP  £5.99.  Date:  May  2007. 


Information  about  adverse  event  reporting  can  be 
found  at  www.yellowcard.gov.uk 
Adverse  events  should  also  be  reported  to  Medical 
Services.  Reckitt  Benckiser  Healthcare  (UK)  Ltd. 
Telephone  0500  455456 


Always  read  the  label.  —V"  Only  available  in  pharmacies. 


yiew  argues  for  codeine 
caution  in  breastfeeding 


Codeine  use  in  breastfeeding  mothers  should 
not  be  regarded  as  entirely  safe,  a  review  by 
officials  at  the  Trent  Medicines  Information 
Centre  has  concluded. 

Codeine  has  been  widely  used  as  an 
analgesic  and  for  relief  of  cough  in 
breastfeeding  women  for  many  years. 

However,  concern  about  the  possible 
hazards  has  intensified  following  a  report  of 
the  death  of  a  breastfed  neonate  due  to 
opioid  toxicity  published  by  The  Lancet 
last  year. 

Apart  from  the  recent  fatality,  adverse 
effects  seen  in  breastfeeding  babies  after 
their  mothers  have  taken  codeine  have 
included  lethargy,  poor  feeding,  drowsiness, 
bradycardia  and  breathing  problems. 

The  reviewers  noted  that  codeine  is 
metabolised  to  produce  the  active  metabolite 


Two  BMJ  articles  this  week  debate  the 
arguments  for  and  against  treating  women  at 
moderately  high  risk  of  cardiovascular  disease 
with  cholesterol  lowering  drugs. 

CP  Dr  Malcolm  Kendrick  argues  that 
these  patients  should  not  be  treated 
because  there  is  no  evidence  of  benefit 


Long-term  use  of  300mg/day  aspirin  for  five 
years  cuts  colorectal  cancer  but  cannot  be 
recommended  because  of  the  associated 
risks,  say  Oxford  University  researchers. 

Led  by  Professor  Peter  Rothwell,  the 
researchers  followed  up  patients  from 
two  large  randomised  trials  of  aspirin 
performed  in  the  late  1970s  and  1980s  to 


The  level  of  smoking  cessation  support 
usually  provided  by  primary  care  smoking 
cessation  programmes  is  as  effective  as  the 
weekly  support  recommended  by  guidelines 
but  rarely  available  in  primary  care,  suggests 
a  study  published  in  Thorax. 

A  total  of  925  smokers  consuming  at  least 
10  cigarettes  a  day  were  recruited  from 
general  practice  and  randomised  to  nicotine 
replacement  therapy  with  basic  support  with 
a  telephone  call  on  quit  day,  or  weekly 
support  with  further  phone  calls  and  visits. 

The  researchers  found  patients  in  the  weekly 


and  the  cost  of  treatment  is  high. 

However,  Professor  Scott  Grundy  of  the 
University  of  Texas  argues  this  view  discounts 
prospective  studies  showing  that  raised 
cholesterol  levels  are  a  major  risk  factor  for 
both  sexes,  and  that  women  with  multiple 
risk  factors  should  be  treated. 


find  out  its  effects  on  the  development  of 
colorectal  cancers. 

The  results  showed  that  use  of  aspirin 
reduced  the  incidence  of  colorectal  cancer  by 
74  per  cent  during  the  following  10  to  15 
years.  However,  the  reduction  in  colorectal 
cancer  was  not  enough  to  recommend  the 
aspirin  regime.  Lancet  2007;  369: 1603-13. 


support  group  were  no  more  likely  to  succeed 
in  stopping  smoking  than  the  less  intensive 
group,  and  neither  intervention  was  more 
effective  than  nicotine  replacement  alone. 

They  concluded  that  primary  care  smoking 
cessation  should  provide  pharmacotherapy, 
and  support  should  only  be  provided  to 
ensure  it  is  used  appropriately  and  to  refer 
those  in  need  of  support  to  a  specialist. 


For  more  information: 

http://thorax.bmj.com 


morphine,  and  that  patients'  rates  of 
metabolism  varied  strongly  with  their 
genotype  -  and  that  problems  may  arise  in 
patients  who  are  ultra-rapid  metabolisers. 

Mothers  who  develop  opioid  adverse 
effects  may  be  ultrarapid  metabolisers,  and 
their  babies  should  be  closely  monitored  for 
adverse  opioid  effects,  which  may  occur  even 
at  low  doses. 

Where  there  are  adverse  effects,  an 
alternative  non-opioid  analgesic  should  be 
substituted. 

In  general,  use  of  codeine  should  be  at  the 
lowest  possible  dose  and  for  the  shortest 
duration;  regular  use  beyond  one  or  two  days 
should  be  under  close  medical  supervision, 
and  non-opioid  analgesics  such  as 
paracetamol,  diclofenac  and  ibuprofen  should 
be  preferred  in  all  cases. 


In  brief 


London  School  of  Hygiene  academic 
Dr  Richard  Coker  has  used  an  editorial 
column  in  the  BMJ  to  sharply  criticise  the 
policy  of  devolving  preparations  for 
pandemic  influenza  to  the  local  level. 
Drawing  on  the  lessons  of  history,  he  wrote 
that:  "Ultimately  it  will  be  a  remarkable 
achievement  if  devolved  operational 
authority  is  successful." 
BMJ  2007;334:966 

Data  published  by  the  World  Health 

Organization  has  shown  a  low  rate  of 
resistance  of  0.3  per  cent  to  oseltamivir 
(Tamiflu)  over  three  flu  seasons. 
Manufacturer  Roche  pointed  out  that  this 
compared  to  resistance  rates  of  65  per  cent 
to  amantadine  seen  in  Japan  during  the 
2005-06  season. 

Safer  Management  of  Controlled  Drugs 

is  the  latest  Department  of  Health 
guidance  on  the  management  of  CDs 
following  the  Shipman  Inquiry  and  a 
widespread  consultation  process  chaired 
by  the  RPSCB. 
http://tinyurl.com/2fua4v 

A  further  year  of  follow-up  of  the  phase  III 
trials  of  the  papillomavirus  vaccine  Gardasil 
have  shown  continuing  high  efficacy  rates. 
Results  published  in  the  New  England  Journal 
of  Medicine  showed  that  the  vaccine 
prevented  between  98  and  100  per  cent  of 
pre-cancerous  and  potentially  pre-cancerous 
cervical  lesions  after  three  years. 
N  Engl  J  Med  2007;  356  (19):  1928-43 


BMJ  cholesterol  lowering  debate 


Aspirin  cancer  protection  too  risky 


Extra  smoking  support  not  effective 
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TABLETS 


EFFECTIVE  RELIEF  FRo. 

CONSTIPATION 
*  BLOATING 


RSP 

PIP  code 

Senokot  Dual  Relief  20s 

£3.99 

325-6690 

Senokot  Dual  Relief  40s 

£6.59 

325-6708 

ESSENTIAL  INFORMATION:  Senokot  Dual  Relief  Tablets,  Reckitt  Bfcnckiser  Pic 

Active  Ingredients -Tablet  containing:  Senna  Leaves Tirtneyelly BP  lOOrng;  .-■ 

Aloes  (Cape)  BP  45mg;  Cascara  Bark  BP  30mg;  Dandelion  Root  30mg;  Fennel  Seed  1 5mg 
Indications:  For  the  symptomatic  relief  of  occasional  cbrtstipation  and  feelings  of  bloatedness. 
Dosage  Instructions  -  Adults:  Take  one  or  two  tablets  at  bedtime  when  necessary. 
Children:  Not  recommended.  Contraindications:  None  known.  , 

Precautions  and  Warnings:  Not  recommended  during  pregnancy.  Side  effects:  None  known. 

RRP:  20  £3.99,  40  £6.59  (GSL) 

Marketing  Authorisation  Holder:  Potters  Ltd.  1  Botanic  Court;  Martland  Park,  Wigan,  WN5  OJZ 
Marketing  Authorisation  Number:  0250/5188R  •  Distributor:  Reckitt  Benckiser  Healthcare  (UK)  Ltd 

Date  of  Revision  of  Text:  November  2006 


For  further  information,  go  to  the  healthcare  section  at 
www.constipationadvice.co.uk 


by  ballerinas 
trogena  on  pointe 


Neutrogena  has  stepped  up  its 
presence  in  the  footcare  market  with 
two  new  products.  Refreshing  Foot 
Balm  combines  glycerine  and 
menthol  to  moisturise  and  refresh 
tired  feet.  It  should  be  massaged  into 
the  feet  and  leaves  no  greasy  or 
sticky  after-feel,  says  the  brand. 

Intense  Repair  foot  cream  is 
formulated  to  treat  extremely  dry, 
hard  and  cracked  skin  on  the  feet.  It 
contains  panthenol  and  bisabolol  to 
soften  and  soothe  the  skin  and,  to 
repair  and  smooth,  vitamin  B5  and 
allantoine.  It  should  be  used  at  least 
twice  daily  and  claims  to  give  visible 
results  on  the  first  day  of  use. 

The  cream  was  tested  for  a  week 

Product  info: 

Johnson  &  Johnson  Ltd 

Tel:  0845  601  5789 

Prices  and  Pip  codes:  balm 

£5.99/100ml,  325-3747;  intense 

repair  £5.99/40ml,  324-0876 


Foot  Cream 
For  damaged 
and  cracked  skin 


mo'lturijei  and  r^iew 


by  dancers  at 
the  English 
National 
Ballet.  Ninety 
five  per  cent 
said  their  feet 
felt  soothed  by 
the  cream  and 
more  than  two 
thirds  said  they 
planned  to 
switch  to  the 
product. 

The  new 
products  join  the 
Norwegian 
Formula  Foot 
Cream.  The  range 
will  be  supported 
by  a  ballet-themed 
£500k  marketing  spend  targeting 
women  aged  35  to  55.  TV  ads  will  run 
from  June  4  for  four  weeks  and 
advertorial  coverage  will  run  in  the 
Boots  Health  and  Beauty  magazine. 
POS  materials  are  available. 


Ovelle  MD  bares  all  online 


Ovelle  Pharmaceuticals  is  promoting 
its  elave  skincare  range  with  a  one 
minute  online  ad  featuring  managing 
director  Joanna  Gardiner  naked,  who 
says  she  is  showing  the  brand  has 
nothing  to  hide. 

All  products  are  free  from 
potentially  harmful  chemicals 
such  as  sodium  laureth  sulphate, 
parabens  and  formaldehyde. 
Already  popular  in  Ireland,  Ovelle 
is  expanding  distribution  to  the 
rest  of  the  UK.  As  well  as  the 
core  skincare  range,  elave  offers 

Product  info: 

Ovelle  Pharmaceuticals 
Tel:  0035  342  933  2304 
www.nothing-to-hide.com 


men's  and  junior  variants. 

The  'naked'  ad  is  said  to  have 
become  an  instant  hit  on  video  sites 
such  as  YouTube. 


shampoo 


Intensive 
ceam 


body  wosh 


For  more  product  information: 
www.dotpharmacy.com/product_news 

Dual  Relief  has 
moving  debut 


Digestive  health  brand  Senokot  has 
been  extended  with  the  launch  of 
Dual  Relief  tablets.  Containing  senna, 
aloes,  cascara  bark,  dandelion  root 
and  fennel,  the  product  is  said  to 
target  constipation  and  bloating. 

One  or  two  tablets  of  the  GSL 
treatment  should  be  taken  at 
bedtime  when  necessary,  advises 
Reckitt  Benckiser. 

Bloating  affects  84  per  cent  of 
constipation  sufferers,  says  RB,  and  is 
considered  the  number  one  irritation 
and  side  effect  of  constipation 
(source:  Ipsos  U&A  2006). 

The  product  should  not  be  used 
during  pregnancy. 

Supporting  the  launch  is  a  £3.6 
million  marketing  spend,  said  to  be 
the  highest  in  the  category.  National 
TV  advertising  will  run  from  June 
until  September.  The  brand's  website 
offers  advice  for  consumers  and 
healthcare  professionals. 


r"^  I  j  ^/TABLETS 

EFFECTIVE  RELIEF  FROM 

CONSTIPATION 
&  BLOATING 


Product  info: 

Reckitt  Benckiser  Healthcare 
Tel:  01482  326151 
www.constipationadvice.co.uk 
Prices  and  Pip  codes: 

£3.99/20,  325-6690;  £6.59/40, 
325-6708 


Mam's  breast  pump  launch 


Babycare  brand  Mam  will  launch  the 
Care  Manual  Breast  Pump  in  July,  said 
to  be  comfortable  and  easy  to  use. 

The  pump  comprises  a  funnel, 
silicone  valve,  handle  and  adapter, 
which  are  designed  for  simple 
assembly  and  cleaning.  The  funnel 
can  be  turned  360°  for  pumping  with 
the  left  or  right  hand.  An  adjustor 
varies  the  strength  of  expressing  and 
the  pump  can  be  fitted  directly  onto 
Ultivent  feeding  bottles. 

According  to  Mam,  it  is  the  first 
pump  in  the  UK  to  include  a  free 
information  DVD  guide.  Also  in  pack 
are  130ml  and  160ml  Ultivent 
bottles,  two  newborn  slow  flow  teats 
and  two  sealing  discs. 


The  Care  range  will  also  include 
breast  pads  and  nipple  shields  with  a 
case  suitable  for  sterilisation.  It  will 
be  supported  by  a  £350,000  budget 
spanning  advertising,  sampling, 
leaflets,  an  email  campaign  and 
online  activity. 

Online  and  print  advertising  will 
include  magazines  such  as  Mother  & 
Baby,  Pregnancy  &  Birth,  Prima  Baby 
and  Practical  Parenting. 

Product  info: 

Mam  UK 

Tel:  020  8943  8880 
Price:  pump  £32.99;  breast  pads 
£3.99/30;  shields  £4.49/2 


Once 


Did  you  know... 

that  Lamisil  Once  was  the  winner 
of  the  SMaRT  awards  Best  New  Product 
Launch  in  Feb  2007... 


atment  of  athlete's  foot. 

Horsham, West  Sussex  RH 1 2  5AB. 
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t's  better  to  get  Curana 
than  be  a  Crimina 


il!J.  * 


Curan. 


5% 
A^1 


Nail  L*c 


Ifine 


Essential  Product  Information:  Presentation:  Curanail 
5%  Nail  Lacquer  contains  5%  w/v  amorolfine. 
Indications:  Mild  distal  and  lateral  subungual 
Onychomycoses  caused  by  dermatophytes,  yeasts  and 
moulds  limited  to  up  to  2  nails.  Dosage  and 
Administration:  Adults  Only  -  Apply  to  the  affected 


dystrophy  and  destroyed  nail  plate  should 
also  be  referred  to  a  doctor.  Side  Effects: 
Adverse  drug  reactions  are  rare.  Nail  disorders 
(e.g.  nail  discoloration,  broken  nails,  brittle  nails) 
may  occur.  These  reactions  can  also  be  linked  to  the 
onychomycosis  itself. 


Once 
3  ml 


Pack 

containing  3ml  nail 
lacquer,  cleansing  swabs,  applicators 
and  nail  files.  3ml  (R)  £18.61.  MA  number  PL 
10590/0049.  Legal  Category:  P.  Full  prescribing 

information  if  auail.hl.  from-  HoMnrmo  II  IH  I  imltoj 


Administration:  Adults  Only  -  Apply  to  the  affected 
finger  or  toe  nails  once  weekly  (see  summary  of 
product  characteristics  for  full  technique).  Treatment 
duration  depends  on  intensity  and  localisation  of 
infection.  Generally,  six  months  (finger  nails)  and  nine 
to  twelve  months  (toe  nails).  Not  recommended  for  use 
in  patients  under  the  age  of  18.  Contra-lndications: 
Hypersensitivity.  No  experience  in  pregnancy 
and  lactation,  it  should  therefore  be  avoided. 
Precautions  and  Warnings:  Avoid  contact  with 
eyes,  ears  and  mucous  membranes.  Patients  with 
predisposing  conditions  such  as  peripheral  circulatory 
disorders,  diabetes  mellitus  and  immunosupression 
should  be  referred  to  a  doctor.  Patients  with  nail 


<ea  to  tne 


onychomycosis  itself. 


System  Organ 
Class 


Skin  and 
subcutaneous 
tissue 
disorders 


Frequency 


Rare  (;>1/10000, 
<  1/1 000) 


Very  rare 
(<1/10000) 


Adverse  drug 
reaction 


Nail  disorder,  nail 
discoloration, 
onychoclasis 


Skin  burning 
sensation,  contact 
dermatitis 


Interactions:  No  specific  studies  involving  concomitant 
treatment  with  other  topical  medicines.  Avoid  nail 
varnish  or  artificial  nails.  Packaging  Quantity  and  Cost 


10590/0049.  Legal  Category:  P.  Full  prescribing 
information  is  available  from:  Galderma  (UK)  Limited, 
Meridien  House,  69-71  Clarendon  Road,  Watford, 
Hertfordshire,  WD17  IDS.  United  Kingdom.  Tel:  +44(0) 
1923  208  950  Fax:  +44  (0)  1923  208  999.  Date  of  Revision: 
February  2007. 

References:  1.  Reinel  D  et  al.  Dermatol  1992  ;  184 
(Suppl  1 ) :  21-24.  AMO/66/0307  March  2007 


Pharmacy  training  materials 
are  available  at 

www.curanail.co.ulc 
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Advertisement  Feature 


t&*j'i&  sJiRFhamrcSt  own  and 
nwn^jb  SkJttidgeftmmacyin 
tfTe  vfisge  of  Stalbridge,  Dorset 
!Kfe»  cormpteied  her  degree  at 
fre  Linden  School  of  Pharmacy, 
dtoosing  Boots  forherpre- 
registration  year,  vAiile  Richard 
studied 'for his  pharmacy degree  at 
Chelsea  College  electing  to  do  his 
pre-iegistration  in  an  independent 
pharmacy.  Since  buying  the 
business  in  Stalbridge,  just  over 
two  years  ago,  they  have  made 
many  changes  to  prepare  for  the 
challenges  of  the  new  contract, 
including  the  purchase  of  a 
Heaitpoint  system... 

Why  did  you  buy  your  Healthpoint? 

We  sawanadvertin  the  Chemist  and 
Drvggist  and  contacted  the  company 
for  an  in-store  demonstration.  After 
seeing  it  in  action  andrealising  how 
comprehensive  the  database  was 
we  decided  to  purchase  i  Theway 
the  system  promotes  the  role  of  the 
pharmacist  arxl  complements  the  new 
pharmacy contract  is  ideal." 

What  do  you  most  like  about 
Healthpoint? 

'The  whole  system  is  so  user-friendly 
bothforthe  pharmacist  and the 
general  public.  With  the  touch  screen  it 
is  easy to  navigate  and 'the  iribtrnatjon 
is  presented  in  a  logical  way. 
Furthermore,  theprirt-offs,  which  have 
your  pharmacy  contact  details  on, 
really  enhance  the  professional  image 
of  our  store.  We  also  find  the  staff 
training  modules  of  tremendous  use 
in  helping  to  educate  and  empower 
our  staff." 


What  is  the  most  useful  video? 

For  our  pharmacy  we  find  the 
smoking  video  the  most  applicable  and 
popular.  It  provides,  in  a  very  succinct 
form,  all  the  rebvarf  information  on  the 
real  hazards  of  smoking,  as  well  as 
giving  the  right  advice  to  the  patient  and 
finally  it  encourages  them  to  seek  help 
fromismbreakngtheaddicton." 

Give  a  specific  example  where 
Healthpoint  helped  you  with  a 
patient? 

'There  was  a  particular  instance 
where  a  patient  with  whooping  cough 
wanted  to  know  about  the  availability 
of  a  vaccine  for  the  rest  of  the  family. 
The  Healthpoint  system  provided  the 
necessary  information  in  an  instant " 

What  do  you  like  about  being  a 
community  pharmacist? 

'Particularly  in  a  dose  community 
the  best  pan  of  the  job  is  meeting 
and  helping  cur  customers.  It  is  the 
essence  of  being  a  good  community 
pharmacist  You  are  somebody  they 
trust  and  defer  to  and 'we  are  in  position 
to  help  them." 


— 


If  you  have  any  questions  or  would  like  a  FREE 
demonstration  of  the  Healthpoint  system,  then 
please  call: 

020  8906  6629 


f^EfjhOOIIlt 

technologies! 


www.  healthpoint-europe.  com 


Zestra's  libido 
boosting  launch 


Zestra  feminine  arousal  oil 
has  been  launched  in  UK 
pharmacies.  The  product 
contains  botanical 
ingredients  said  to  work  on 
sexual  pleasure  pathways 
to  boost  libido. 

Supporting  the  launch,  a 
six-month  £200,000 
marketing  campaign  is 
underway,  targeting  40  to 
70  year  olds  with 
advertisements  in  the 
Daily  Mail,  Good 
Housekeeping  and  Crazia, 
and  PR  activity.  TV 
advertising  begins 

MozzyOff 
moves  on 


Insect  repellent  MozzyOff  has  been 
acquired  by  Clear  Prospects.  The 
biodegradable,  DEET-free  product 
contains  natural  ingredients  said  to 
"hide"  the  wearer  from  biting  insects 
such  as  midges  and  mosquitoes.  It  is 
waterproof,  does  not  harm  synthetic 
materials  and  remains  effective  for 
six  hours.  The  brand  is  supported  by  a 
nationwide  marketing  campaign  and 
POS  materials  are  available. 

Product  info: 

Clear  Prospects 

Tel:  08707  391591 

www.clearprospects.com 


in  September.  Samples  are 
available  from  Zestra. 

The  brand's  website 
includes  a  section  for 
healthcare  professionals 
offering  clinical  evidence 
supporting  the  product. 

Product  info: 

Zestra  UK 

Tel:  0845  658  8877 
www.zestra.co.uk 
Prices  and  Pip  codes: 

6  sachets  £16.49,  305- 
6801;  3  sachets  £9.99, 
326-8067 


Cool  relief  for 
insect  bites 


Savlon  Bites  and  Stings  Pain  Relief 
gel  will  be  launched  by  Novartis  in 
June.  Containing  lidocaine 
hydrochloride,  zinc  sulphate  and 
cetrimide,  the  product  relieves  pain 
and  itching  while  protecting  the  skin 
against  infection. 

The  company  claims  this  will  be 
the  first  gel  formulation  for  a  bite  and 
sting  relief  product. 

Product  info: 

Novartis  Consumer  Health 
Tel:  01403  218111 
Price  and  Pip  code: 

Price:  £3.99/20g  tube,326-5717 


Products  advertised 
on  TV  next  week 


Anadin:  All  areas 
Benadryl:  All  areas 
Buscopan:  GMTV,  C4,  Sat 
Deep  Heat:  C4 

DulcoEase:  C4,  five,  GMTV,  Sat 

Frontline:  GMTV,  Sat,  five 

Full  Marks:  GMTV,  C4,  five,  Sat 

Haliborange  Omega-3:  GMTV,  Sat 

Nivea  Light  Feeling  Lotion:  All  areas  except  GMTV 

TCP  Spray  Plaster:  five,  GMTV,  Sat 

Wartner:  G,  Y,  C,  M,  LWT,  GMTV,  Sat 

PharmaSite  for  next  week:  Bazuka  -  Windows,  Bazuka  -  In-store, 

Allergan  Refresh  -  Dispensary 

Pharmacy  channel:  elave,  Complan,  Piriton 


A-AngUa,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


Syndol 

~       FAST  RBLIEF  FROM 

TENSION  HEADACHE 


EASY  TO 
SWALLOW 


is  back  on  TV! 


Syndol  National  TV  campaign  from 
May  to  June 

Nol  tension  headache  brand2 

Available  in  1 0,  20  and  30  tablet 
packs  to  suit  your  customers'  needs 


Specially  formulated  for  tension  headaches,  Syndol  has  two 
fast  acting  painkillers  PLUS  doxylamine  succinate  to  ease 
the  tense  muscles  that  can  prolong  a  headache.  As  79%'  of 
headaches  are  tension  headaches,  Syndol  will  bring  much 
needed  relief  to  your  customers,  so  STOCK  UP  NOW! 


Syndol  with 


ssu,^  Syndol  is  a  trade  mark  of  Aventis.  Always  read  the  label 


Contact  your  SSL  representative  for  further  information  about  Syndol 


Syndol  Product  Information:  Indication:  For  the  treatment  of 
mild  to  moderate  pain  and  as  an  antipyretic.  Active  Ingredients: 

Paracetamol  BP  450. Omg,  Codeine  Phosphate  BP  lO.Omg, 
Doxylamine  Succinate  NF  5. Omg,  Caffeine  BP  30. Omg.  Dosage  arid 
administration:  For  oral  administration.  Adults  and  children  over  12 
years:  1  or  2  tablets  every  four  to  six  hours  as  needed  for  relief.  Total 
dosage  over  a  24  hour  period  should  not  normally  exceed  8  tablets. 
Codeine  should  be  used  with  caution  in  the  elderly  and  debilitated 
patients,  as  they  may  be  more  susceptible  to  the  respiratory  depressant 
effects.  Contraindications,  warnings  etc:  Hypersensitivity  to 


paracetamol,  codeine  or  other  opioid  analgesics,  or  any  of  the  other 
constituents.  Do  not  exceed  the  slated  dose.  Do  not  take  concurrently 
with  any  other  paracetamol  or  codeine  containing  compounds.  Care 
is  advised  in  the  administration  of  this  preparation  to  patients  with 
impaired  kidney  or  liver  function  and  in  those  with  hypertension, 
hypothyroidism,  adrenocortical  insufficiency,  prostatic  hypertrophy, 
shock,  obstructive  bowel  disorders,  acute  abdominal  conditions,  recent 
gastrointestinal  surgery,  gallstones,  myasthenia  gravis,  a  history  of 
cardioc  arrhythmias  or  convulsions  and  in  patients  with  a  history  of 
drug  abuse  or  emotional  instability.  Prolonged  use  of  codeine  may  leod 


to  dependence  and  should  be  avoided.  Codeine  may  induce  faecal 
impaction,  producing  incontinence,  spurious  diarrhoea,  abdominal 
poin  and  rarely  colonic  obstnjction.  Elderly  patients  may  metabolise  or 
eliminate  opioid  analgesics  more  slowly  than  younger  adults.  Legal 
Category:  P  RRP:10pk  £2.45,  20  £3.89,  30  £5.09  Product  Ucence: 
PI  11314/0122.  Product  Licence  Holder:  Seton  Products  Limited, 
Tubiton  House,  Oldham  OL1  3HS.  Dote  Prepared:  September  2006. 
For  further  information  contact  the  product  licence  holder. 
References: 

1 .  Gallup  National  Survey  1998. 2.  IRI  Data,  March  07,  all  outlets 


Cul  Carbon  Challenge 


It  is  easy  to  think  the  options  for  recycling  in 
pharmacy  are  limited.  But  we  will  show  you  over 
the  coming  weeks  what  pharmacy  is  already 
doing  -  and  what  you  can  do.  Jam  Ellis  analyses 
the  results  of  C+D's  Green  Survey 


The 


of  pharmacies  use  more 
than  20  light  bulbs 

•  Only  10  per  cent  of  light  bulbs  used 
are  energy  efficient 

•  30  per  cent  of  pharmacists  would 
like  more  information 


Low  energy  fluorescent 
light  bulbs  last  up  to  12 
times  longer  than  the 
old  bulbs 


43% 

of  pharmacies  have  more 
than  11  electrical  appliances 


•  50  per  cent  do  not  know  if  their 
business  gets  its  energy  from  a 
green  supplier 

•  67  per  cent  can  manually  control 
the  temperature  in  their  pharmacy 

88% 

of  pharmacists  and  staff 
drive  to  work  in  a  petrol  car 

•  73  per  cent  walk  to  work 

•  46  per  cent  use  public  transport 

•  45  per  cent  use  a  diesel  car 

•  16  per  cent  share  a  lift 

•  15  per  cent  get  on  their  bikes 

•  0  per  cent  use  a  hybrid  car 


Switch  it  off!  That  includes  after-hours  lighting, 
lights  not  being  used,  equipment  left  on  standby 
or  chargers  left  plugged  in  -  every  hour  that  a  PC 
and  monitor  are  left  on  uses  80  to  1 20  watts 
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pharmacy 


Heating  your  pharmacy  uses  70  per  cent  of  the  energy 
you  use.  Insulating  your  premises  could  reduce  your 
energy  bill  by  up  to  20  per  cent 


Recycle  your  waste:  just 
one  bottle  saves  enough 
to  power  a  television  set 
for  90  minutes 


60% 


of  pharmacists  would 
switch  to  a  greener 
wholesaler 


■  46  per  cent  of  pharmacists  would 
not  buy  green  products  if  they 
cost  more 

■  49  per  cent  of  pharmacists  say  there 
is  no  demand  for  green  products 


1  31  per  cent  of  pharmacists  say 
customers  ask  for  green  products 


■  11  per  cent  of  pharmacists  cannot 
find  a  green  supplier 


Dust  down  the  coils  at 
the  back  of  the  fridge  to 
save  up  to  a  third  of  its 
electricity  consumption 


of  pharmacies  use  a  petrol 
home  delivery  vehicle 


■  33  per  cent  use  a  diesel  home 
delivery  vehicle 

i  50  per  cent  of  delivery 
vehicles  travel  more  than  50 
miles  each  week 


Only  1  per  cent  of 
pharmacies  get  their 
energy  from  a  green 
supplier 


40  per  cent  of 
pharmacists  say  they 
have  already  taken 
steps  to  reduce  the 
environmental 
impact  of  their 
businesses 


66  per  cent  of 
pharmacists  recycle 
paper  and  60  per  cent 
recycle  their 
cardboard 


80  per  cent  of 
pharmacists  believe 

green  initiatives 
should  be  rewarded 
as  part  of  national 
pharmacy  contracts 


More  than  60  per  cent 
of  pharmacists  think 
championing  their 
green  status  will  win 

them  more  customers 


51  per  cent  of 
pharmacists  say 
pharmacy  should 
offset  its  carbon 
footprint  as  part  of 
a  national  strategy  for 
Jail  businesses 


A  unique  range  of  benefits 

tailor-made  for  community  pharmacy  -  all  will  be  revealed 


Over  the  last  year,  UniChem  has  gone  from  It's  all  about  making  the  services  you 

strength  to  strength  and  as  a  result  we  will  offer  more  relevant  to  your  customers 

soon  be  revealing  an  innovative  range  of  and  ensuring  your  business  is  as 

benefits  for  community  pharmacy.  profitable  as  possible. 


UniChem's  Professional  Services,  Health 
&  Beauty  and  Consumer-Focused  Initiatives 
will  all  feature  in  our  range  of  offerings. 


Our  new  initiatives  are  under  wraps  for 
now,  but  look  out  for  them  coming  your 
way  soon. 


e 


Race  to  cu 


As  large  corporations  embark  on  high 
profile  green  initiatives,  the  big 
pharmacy  multiples  can't  afford  to  be 
left  behind.  W<  asks 
what  head  offices  are  doing  to  get 
their  pharmacists  on  the  carbon 
footprint  bandwagon 


© 


Cut  Carbon  Challenge 


Lloydspharmacy 

Last  December,  Lloydspharmacy 
began  supplying  1,542  of  its 
pharmacies,  virtually  its  entire 
estate,  with  energy  generated 
from  18  onshore  and  two  offshore 
wind  farms,  and  a  hydro-electric 
power  station  at  Cwm  Rheidol  at 
Aberystwyth.  It  resulted  in  a 
reduction  in  COz  emissions  of  16,000 
tonnes  per  annum.  Lloydspharmacy  had 
already  funded  the  planting  of  6,000 
trees  across  the  UK,  which  offset  another 
1,200  tonnes  of  C02.  The  multiple  even  went 
as  far  as  offsetting  its  recent  pharmacist 
conference. 

The  company  is  just  about  to  receive  two  electric 
cars,  one  to  be  used  at  head  office  for  local  journeys, 
the  other  as  a  delivery  vehicle  at  a  new  pharmacy  in 
Vauxhall,  London.  Lloydspharmacy  sees  this  as  an 
opportunity  to  test  the  water  with  electric  vehicles  and  to 
"make  a  statement"  on  what  businesses  can  do.  Add  to  that 
sustainable  lighting,  which  is  being  fitted  in  all  its  new  stores,  and 
sustainable  building  designs  with  an  emphasis  on  more  natural  light  and 
better  circulation  of  air,  and  it's  clear  that  the  environment  is  high  on 
Lloydspharmacy 's  agenda. 

Recycling  is  also  an  ongoing  challenge.  "Recycling  at  home  is  easy,"  says 
Bruce  Dixon,  health,  safety  and  environment  manager  at  Lloydspharmacy.  "A 
truck  comes  along  and  picks  up  the  waste.  But  recycling  at  individual 
pharmacies  can  be  quite  challenging  because  we  don't  have  kerbside 
collection.  We  also  have  to  think  about  the  environmental  impact.  If  we  have 
two  vehicles  coming  for  the  cardboard  and  the  plastic,  instead  of  one,  we 
may  be  doing  more  harm." 

Lloydspharmacy  is  at  the  early  stages  in  the  process  of  getting  its  green 
movement  going,  with  most  effort  concentrated  on  raising  awareness  at  the 
corporate  level.  "It's  all  very  well  challenging  our  colleagues  in  the 
pharmacies,"  explains  Mr  Dixon.  "But  if  we  haven't  put  in  things  such  as 
sustainable  lighting  in  the  first  place  then  what  can  we  expect  them  to  do? 

"What  we've  got  to  put  in  place  is  something  that  supports  our  position 
but  doesn't  become  a  barrier  to  them  doing  their  job.  It's  a  challenge,  but  it's 
not  insurmountable." 

Alliance  Boots 

Boots,  which  has  an  eight-strong  environment  team,  recycled  23,000  tonnes 
of  rubbish  last  year,  comprising  just  over  half  of  its  total  waste.  A  small 
portion  is  incinerated  and  the  rest  goes  to  landfill,  saving  67  per  cent  of  total 
landfill  costs. 

Boots  says  it  is  currently  20  per  cent  more  energy  efficient  now  than 
four  years  ago,  and  hopes  to  get  to  30  per  cent  in  a  couple  of  years.  It 
reduced  the  thickness  of  the  blister  packs  used  in  its  monitored  dosage 
service,  which  provides  pre-packed  medicines  for  care  homes,  saving 
around  40  tonnes  of  plastic  a  year.  It  has  also  reduced  the  size  of  its 
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A  pharmacist's 
responsibility 

"Pharmacists  are  specialists  in  a  health  science 
so  they  have  a  special  responsibility  to  arrange 
their  pharmacies  to  be  environmentally 
friendly,  to  ensure  humankind  and  countless 
other  species  are  saved  from  extinction.  Time  is 
not  on  our  side  so  we  should  take  immediate 
action.  A  'green'  pharmacy  can  be  a  great 
marketing  ploy  to  boost  the  reasons  why 
patients  patronise  the  business." 
Charles  Flynn,  public  relations  officer  for 
the  Isle  of  Man  branch  of  the  Royal 
Pharmaceutical  Society  and  loM 
representative  for  Friends  of  the  Earth  and 
other  environmental  organisations 


C+D  takes  up  challenge 
to  cut  carbon 

On  March  13,  the  UK  government  published  its 
blueprint  for  tackling  climate  change. 

The  draft  Climate  Change  Bill,  the  first  of  its 
kind  in  any  country,  sets  out  a  framework  for 
moving  the  UK  to  a  low  carbon  economy,  and 
includes  a  series  of  clear  targets  for  reducing 
carbon  dioxide  emissions: 

•  A  legally  binding  26  to  32  per  cent  reduction 
by  2020. 

•  A  60  per  cent  reduction  by  2050. 

As  a  producer  of  magazines  and  other  printed 
documents,  we  are  aware  of  our  carbon 
'footprint',  and  we  have  committed  to  reduce 
our  carbon  emissions  by  5  per  cent  a  year.  Our 
company  is  currently  upgrading  its  heating,  air 
conditioning  and  lighting  systems  to  reduce 
consumption,  and  we  are  looking  at  the 
payback  periods  for  rethinking  our  company  car 
fleet.  Last  year  CMPi,  C+D's  parent  company, 
ran  a  100-day  Carbon  Off  campaign,  during 
which  employees  made  efforts  to  switch  off 
and  minimise  use  of  electrical  appliances  -  and 
as  a  result  saved  78  tonnes  of  carbon. 

At  the  last  audit,  the  C+D  editorial  team 
achieved  78  per  cent  compliance  with  the 
initiative,  but  as  environmental  coordinator 
Sarah  Heaslip  says,  the  challenge  now  is  to 
maintain  compliance  on  an  on-going  basis. 

We  also  now  separate  paper  and  other  waste 
on  a  regular  basis,  and  in  a  two-month 
recycling  initiative  running  in  just  one  of  CMPi's 
offices,  we  recycled  up  to  42  per  cent  of  our 
total  waste.  This  equates  to: 

•  11,256  kWh  of  energy 

•  46  trees 

•  6.2  cubic  metres  of  landfill  space 

•  85,170  litres  of  water 

•  4,703  litres  of  oil 

•  prevention  of  69kg  of  air  pollutants. 
For  one  week  in  April  the  C+D  and  C+D  Price 

List  teams  (about  30  people)  measured  our 
waste  and  discovered  that  we  threw  away 
18kg  of  paper  and  6.5kg  of  other  rubbish  such 
as  plastic  sandwich  wrappers  and  tea  bags. 
That's  about  the  weight  of  an  average  eight- 
year  old  child. 

Read  the  full  article  online  at 
www.dotpharmacy.com/cutcarbonchallenge 


>       ;<     n  15cm  to  10cm  in  all  lights. 

;d  in  remote  monitoring  of  store  energy  use.  Every  half 
■  nation  is  fed  to  the  head  office  in  a  bid  to  keep  an  eye  on 
bo  i  footprint.  "Now  we  can  see  virtually  instantaneously  why  a 

core's  energy  profile  is  out  of  sync,"  says  Richard  Ellis,  group  head 
of  corporate  social  responsibility  at  Alliance  Boots. 

Ian  Barnes,  sustainability  development  manager  for  waste,  recycling  and 
transport  for  Boots,  says  he  hasn't  encountered  any  resistance  from 
employees  on  the  need  to  recycle.  "Clearly  because  of  the  publicity  and  recent 
developments  people  generally  are  more  into  recycling,"  he  explains.  "And  so 
are  our  staff." 

Mr  Ellis  agrees:  "Pharmacists  are  intelligent.  They  realise  this  is  the  number 
one  issue  facing  the  world.  We  are  very  much  pushing  on  an  open  door." 

||The  Co-operative  group  was  the 

first  to  switch  all  its  outlets  to 
green  energy,  in  August  last  year  99 


Co-op 

In  August  last  year,  the  Co-operative  group  was  the  first  to  switch  all  its 
outlets  to  green  energy.  It  now  sources  energy  for  its  estate  -  more  than 
4,000  outlets  in  all  -  from  wind  and  water.  Most  is  generated  at  the  Coldham 
wind  farm  in  Cambridgeshire,  saving  the  multiple  300,000  tonnes  of  C02 
emissions  a  year. 

It  is  also  in  the  process  of  introducing  100  per  cent  recycled  paper 
prescription  bags  made  from  post-consumer  waste,  using  a  chlorine-free 
process.  They  are  already  in  a  number  of  branches  and  are  soon  to  be  rolled 
out  across  the  entire  pharmacy  network. 

The  green  initiatives  don't  stop  there.  Co-op's  pharmacies  offer  Freepost 
recycling  bags  that  customers  can  use  to  send  old  phones  and  cartridges 
for  recycling. 

In  February  this  year  Co-op  announced  a  new  excess  stock  scheme  exclusive 
to  its  360-strong  pharmacy  division.  Pharmacists  can  now  enter  details  of 
their  excess  stock  on  a  centralised  system,  which  allows  head  office  to  locate 
stock  from  other  branches  rather  than  make  a  request  for  new  drugs.  Co- 
operative Group  Pharmacy's  head  of  IS,  Derek  Drury,  estimates  it  can  now 
redistribute  around  £250,000  of  stock  every  couple  of  months.  This  replaces 
the  previous  manual  process,  where  pharmacists  in  need  of  stock  had  to 
contact  other  outlets  to  see  if  the  required  pharmaceuticals  were  available. 

Looking  to  the  future,  Co-op  has  promised  to  reduce  its  energy 
consumption  by  20  per  cent  by  2010  and  by  25  per  cent  by  2012.  This  year  it 
is  working  on  a  wind  farm  in  Goole,  to  supplement  the  one  in  Coldham. 

Rowlands 

Rowlands  is  rolling  out  a  replacement  lighting  programme  where  old  halophosphate  tubes  are  being 
replaced  with  more  energy  efficient  triphosphor  ones.  It  is  also  working  with  its  waste  collection 

contractors  to  develop  ways  of  recycling  cardboard 
and  other  polythene  packaging.  Printers  and 
photocopier  toners  are  recycled  through  a 
company  where  proceeds  go  to  the  Roy  Castle 
Cancer  Foundation. 

In  addition,  the  company  is  looking  at  passive 
infra-red  detection  to  turn  lighting  on  and  off,  and 
dispensing  medication  in  biodegradable  paper  bags. 

Numark 

Numark  is  targeting  its  computers  in  an  effort  to 
do  its  bit  for  the  environment.  It  has  a  strict  three- 
year  replacement  cycle  on  all  computer  hardware 
and  has  replaced  all  CRT  screens  with  low  power 
consumption  to  15  inch  or  17  inch  flat  panels. 

Toner  cartridges  are  recycled  via  a  local  school 
near  Numark's  central  office  based  in  Tamworth, 
which  collects  used  cartridges  as  part  of  its 
fundraising  initiative.  Redundant  computers  are 
reconditioned  and  sold  off,  reducing  the  amount  of 
obsolete  waste  generated  by  the  company. 


Useful  sources  of 
further  information 


All  of  the  articles  from  C+D's  month-long  look 
at  all  things  green  in  pharmacy  will  be  online  at 
www.dotpharmacy.com/cutcarbonchallenge 


Green  energy  suppliers: 


www.greenelectricity.or 
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Do  vou  scour  the  market  for  the  most 
competitive  Generic  &  P.I.  prices?  Do  you 
search  for  consistent  availability  of  product  and 
reliable  service?  Does  shopping  around  for  the 
best  deal  give  you  a  headache? 


Pharma  Nord 


io-Pycnogenol 

Look,  feel  and  live  better 


Pycnogenol  is  the  extract  from  the  bark  of  French 
maritime  pine  containing  a  rich  blend  of  powerful 
natural  antioxidants  known  as  bioflavonoids. 
Pycnogenol  helps  to  maintain  the  body's  natural 
defence  against  the  damaging  effects  of  free 
radicals  as  well  as  helping  to  maintain  healthy 
blood  circulation. 

Supplementation  with  Pycnogenol  may  help  to  maintain 
a  healthy  cardiovascular  system,  healthy  respiratory 
system,  healthy  immune  system  and  healthy  skin. 


For  details  FREEPHONE 

0800  591  756 


Ml 


harma  Nord 


Post  Code. 


For  further  information  on  Bio-Pycnogenol  and  to  receive  your  FREE  Nutritional  Supplements  Guic 
fill  in  the  attached  coupon  and  return  it  to  Pharma  Nord  (UK)  Ltdjetford  Court  Morpeth  NE61  2DI 
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It  could  be  your  responsibility 


The  RPSGB  wants  your  input  to  help  it  shape  the  regulations  governing  responsible  pharmacists 


There  was  a  time  when  life  was 

simple  for  community  pharmacists 
and  their  main  role  was  to  dispense 
medicines  and  give  advice  on  their 
use.  Today,  things  are  more  complex. 
MURs,  EHC  and  minor  ailment 
schemes  have  all  created  new 
opportunities  and  issues.  Pharmacists 
are  now  required  to  diagnose  and 
assess  patients,  use  new  equipment, 


follow  protocols,  use  their  initiative 
and  observe  clinical  governance. 
These  changes  are  happening  against 
a  background  of  new  legislation  that 
introduces  the  concept  of  a 
'responsible  pharmacist'  (RP). 

In  2004  the  Department  of 
Health's  consultation  paper  -  Making 
the  best  use  of  the  pharmacy 
workforce  -  outlined  proposals  for 
changes  to  the  personal  control  and 
supervision  requirements  that  govern 
the  preparation,  sale  and  supply  of 
medicines  from  registered  pharmacy 
premises.  The  aim  was  to  establish 
ways  of  providing  a  more  flexible 
basis  for  the  development  of  pharmacy 
services,  to  allow  pharmacists  and 
pharmacies  to  make  the  best  use  of 
available  skills  and  improve  the 
public's  access  to  medicines. 

Amendments  to  the  Medicines  Act 
1968  to  replace  the  concept  of 
'personal  control'  with  that  of  a 
'responsible  pharmacist'  were  then 
announced  as  part  of  the  Health  Bill 


laid  before  Parliament  in  2005.  Once 
brought  into  force,  these  amendments 
will  set  out  the  overarching 
requirements  for  the  preparation,  sale 
and  supply  of  medicines  from 
registered  pharmacy  premises. 

Any  changes  to  the  Medicines  Act 
represent  a  fundamental  change  in 
pharmacy  practice,  and  the  Society 
needs  to  ensure  the  new  regulations 
are  workable,  proportionate  and 
enforceable  and  to  do  this  we  need 
your  input  as  members. 

When  thinking  about  this  issue,  a 
number  of  questions  quickly  start  to 
form.  What  procedures  will  need  to 
be  in  place  to  ensure  the  safe  and 
effective  running  of  my  business?  In 
which  circumstances  will  it  be  okay 
for  an  RP  to  be  absent  from  the 
pharmacy7  Who  will  be  authorised 
to  supervise  things  in  the  absence  of 
the  RP?  How  will  the  RP  supervise 
events  at  more  than  one  pharmacy? 
What  systems  need  to  be  in  place  to 
enable  remote  supervision?  What 


qualifications  and  experience  will  I 
need  to  undertake  the  role  of  a  RP? 

The  answers  to  these  questions  lie 
in  the  details  of  the  new  requirements, 
which  will  be  contained  in  regulations 
to  be  made  under  the  Health  Act 
2006.  These  regulations  will  affect 
your  working  lives  as  pharmacists  and 
they  are  the  reason  I  now  implore  you 
to  have  your  say  on  their  structure. 

The  Society's  Health  Bill  Working 
Croup  has  developed  a  policy  that 
will  form  the  basis  of  our  discussions 
with  the  DH  and  the  other  pharmacy 
bodies.  The  DH  has  held  a  series  of 
responsible  pharmacist  consultation 
events  at  which  the  Society  has  given 
its  views.  A  written  DH  consultation 
on  the  regulations  for  the  RP  is 
expected  to  be  published.  To  help 
gauge  the  profession's  opinion  a  page 
has  been  set  up  on  www.rpsgb.org 
including  a  questionnaire,  which  I 
encourage  C+D  readers  to  complete. 
Hemant  Patel  FRPharmS 
RPSGB  president 


Want  to  get  — 
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Get  the  latest  pharmacy  news  and  information  delivered  straight  to  your 
inbox  every  week  with  the  NEW  C+D  email  news  bulletin  service 

C+D's  News  Bulletin  delivers  a  weekly  update  on  the  big  stories  in 
pharmacy  before  they  appear  in  print.  You  can  also  keep  up  to  speed  with 
clinical  matters  for  your  CPD  with  C+D"s  Education  Bulletin 


Log  on  to  www.dotpharmacy.com/newsbulletins 
and  register  your  details  to  make  sure  you  get  this 
week's  news  and  education  first  ^Hi^BHH 
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0207  921  81 23      Contact:  *  0207  921 8123 

Chris  Docwra  F.  0207  921  8130 

Chemist  +  Druggist  (Classified), 
Booking  and  copy  date  CMP  Information  Ltd  www.dotpharmacy.com 

12  noon  Monday  prior  Ludgate  House 

to  Saturday  publication  subject  245  Blackfriars  Road 

to  availability  London  SE1  9UY 


c&dsales@cmpi.biz 


Dispensers 


healthxchange 


Dispenser  and  Order  Facilitator  Required 
We  are  looking  for  a  friendly  efficient  person  to  join  our 
highly  successful  and  expanding  pharmacy  team: 

•  Dispenser/HCA  experience  preferred 

•  Central  London  location 
•  Competitive  salary 

•  Full-time  and  varied  role 

Please  send  CV  to  Richard  Ghanty  BPharm  MRPharmS 
Email:  rg@pharma-e.com 
Tel:  020  8580  244 1 


PHARMACY  DISPENSER/ 
TECHNICIAN  REQUIRED 

For  a  busy  pharmacy 
Good  communication  and  computer  skills  required. 
Excellent  rate  of  pay. 

Please  contact: 

WOODVIEW  PHARMACY 
Holmecross  Road,  Northampton,  NN3  8AW 

OR  Tel:  01604  670619 


RICKMAIMS  PHARMACY 

FULL  TIME  DISPENSING  TECHNICIAN 
REQUIRED 

(Qualified/Trainee) 

Busy  Independent  Pharmacy  requires  a  motivated,  enthusiastic 
and  customer  friendly  individual  who  will  take  a  responsible 
position  and  integrate  within  our  established  team. 
Job  description  will  be  provided. 

Please  call  Rick  on  020  8690  6060 

or  send  CV  to 

Rickmans  Pharmacy,  197  Stanstead  Rd,  Forest  Hill  SE23  1HU 


Locum  Agency 


Eft 
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NATIONWIDE  LOCUMS 

CALLING  ALL  LOCUMS  AND  MANAGERS 

•  MANAGERS  !!!  Have  You  Considered 

•  Working  Your  Days  Off  &  Holidays? 

•  Earn  Up  To  £25/Hour 

•  EMERGENCY  RATES  Of  Up  To  £30/Hour 

•  Locums  Required  Nationwide 


REGISTER  FREE  ON:  0121-525-5348 
Or  ONLINE  AT:  www.nationwidelocums.co.uk 

For  out  of  hour's  contacts  call  08452578245 


"Dispensing  excellent 
customer  care" 

Dispensers  Nationwide 

Our  customers  love  and  trust  the  service  they  receive  from  our  dedicated 
healthcare  teams,  and  as  a  Dispenser  you'll  work  with  experienced 
pharmacists  to  provide  a  superb  service  to  them. 

Under  the  supervision  of  the  pharmacist,  you'll  assist  in  the  dispensing 
process,  manage  stock,  build  relationships  with  the  local  surgery  and 
provide  good  advice  to  our  customers. 

We  are  looking  for  people  who  either  have  a  dispensing  or  healthcare 
qualification,  or  those  willing  to  become  a  qualified  dispenser.  So  if  you 
have  experience  of  helping  customers  in  a  pharmacy  or  general  retail 
environment,  we  would  like  to  hear  from  you.  In  return  we  can  offer  you  an 
unbeatable  range  of  benefits  and  a  real  opportunity  to  grow  and  develop 
your  career. 


Dispensers: 

■  Alexandria 

■  Ascot 

■  Birmingham 

■  Bracknell 

■  Caterham 

■  Cranleigh 

■  Cwmbran 

■  Denham 

■  Downend 


Eastbourne 
Feltham 
Fishponds 
Guildford 
Hayes 
Hazelmere 
Huddersfield 
t  Liverpool 
Maidstone 


I  Reading 
I  Sandwich 
I  Sefton 
I  Sevenoaks 
I  Sheffield 
I  Wirral 
I  Woking 
I  Yate 


Area  Dispensers: 

■  Coventry  and 
Birmingham 

■  Sheffield  and 
surrounding 

■  Wolverhampton 


What  are  you  waiting  for? 

To  apply  visit  WWW.bootsjobs.com  or  apply  in  writing  to 
Debbie  Roberts,  Alliance  Pharmacy,  Carisbrook  Court,  Anderson  Road, 
Buckingway  Business  Park,  Swavesey,  Cambridge  CB4  5UQ. 
Alternatively  call  01954  233464. 

c§d  Alliance  Pharmacy 


Various 
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Pharmacy  Representatives  and 
Telesales  Personnel  Required 

Due  to  expansion  we  have  several  Pharmacy 
Representative  positions  available  in  the  Midlands, 
North  London  and  Lanes  /  York's  areas. 

In  addition  we  require  telesales  personnel  in 
the  Midlands. 

Pharmacy  experience  is  advantageous,  however 
successful  applicants  will  be  self  motivated  and 
driven  to  succeed. 

Please  contact  Sarah  on  07731975891 
or  send  your  CV  to  sarah.donovan@lexonuk.com 


Recruitment  &  Classified 


Recruitment 


Pharmacist  Manager 


PHARMACIST  /  PHARMACIST  MANAGER 

Dublin  Region  (Ireland) 

Growing  pharmacy  group  of  12  pharmacies  seeks  pharmacists 
to  join  dynamic  team. 

Excellent  support  staff  and  working  atmosphere. 

GREAT  TERMS  AND  CONDITIONS:  Every  second  Saturday, 
I  in  4  Sundays  and  no  late  nights!!! 

Starting  package  of  €75,000  per  year  /  45  hour 

Contact  Ade  Stack  on:  00353862862279  or  ade@soshealthcare.ie 

Assistance  with  relocation  happily  provided. 


Classified 


Business  Wanted 


Do  you  ever  wonder  what 
your  business  is  worth? 

Professional  business  valuations 
offered  free  of  charge. 
Tel:  0789  423  4873 

E  Mail:        david(a  davidparkerconsulting.co.uk 
www.da  vidparkerconsulting.co.uk 


Web: 


If  you  are  contemplating  selling 
your  business,  call  us  today  for  a 
no-obligation  discussion  on  how 
we  can  get  the  best  deal  for  vou 


David  Parker  Consulting  Ltd 


The  acquisitions  market  is 
extremely  buoyant  at  the 
moment.  We  have  a  large 
register  of  buyers  very  keen  to 
acquire  in  all  areas,  but 
particularly  within  M25 


JL?  Adam  Myers 

Cbh^S     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Business  Wanted 


^    COHENS  CHEMIST  CROUP  . 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Pharmacy  Business  Transfer  Ltd 

We  are  experiencing  a  very  high  level  of  sales  across  the  country  in 
all  price  brackets  from  £500,000  to  over  £3,000.000  and  we  need 
pharmacies  urgently  for  clients  looking  to  purchase  with  funding  agreed. 

Also  required  are  groups  looking  to  sell.  We  are  retained  by  a  number 
of  companies  wanting  to  purchase.  Any  size  group  around  the 
country  will  be  considered. 

Please  contact  Denis  O'Leary  in  confidence  on:  0I206 
323808 
or  Mobile:  07920  476222 
e-mail:  denis.oleary@pharmacybusinesstransfer.co.uk 


Business  for  Sale 


HUTCHINGS  PHARMACIES  SALES 


Wiltshire: 
Cambridge: 
E.  Sussex: 
S.  Wales: 


T/O  C: 
T/O  C: 
T/O  C: 
T/O  C: 


£900,000 
£770,000 
£700,000 
£540,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 
to  pay  top  prices  for  Pharmacies. 

Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Janine  TODAY  for  further  details. 

0I494  722224 

email:  info(g>hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutching;  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


■NPA 

National  Pharnucy 

I  Association 


Call  Chris  on  020  7921  8123  or 
email  c&dsales@cmpi.biz 


SALE 


10  Positive  Solutions  flat/ touch  screen 
EPOS  systems 

7  Positive  Solutions,  ETP  compliant 
flat/ touch  screen  PMR  systems 

18  months  old,  very  good  working  condition 

Please  Tel:  07939  633627 


Stocktaking 


Premium  prices  achieved  every  time 

X:  01786  832777 
F:  01786  832555 

m  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  info@wallace-valuers.co.uk 


Products  &  Services 


Are  you  getting  enough? 

Get  your  share  with  PSL's  MUR  software 


ation  please  call:  01254  833  338 

Positive  Solutions  lid,  Solutions  House,  School  Lane,  Brinscoll  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 
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Products  &  Services 


Xeresscam 

ggmm:  m33}3  £§fS3 


)(pcessCan> 


HA1F  PRICE 


SSPWAS£5 

nowoniv£251 


I  XuressCam  Single  Use  Camera 
I  with  Flash  200  AS6  27+12  Free  Shots 

CODE  XPRFLASH39 
39  (27*12  free)  exposures  (24  x  35mm) 
200  ASA  film 
ISO200/24' 
Process  C-41 


FLASH 


HALF  PRICE 


SSPWASE6 
NOW  ONLY  £3 


KpressCam  Single  Use  Camera 
with  Flash  400  ASA  21*11  Free  Shots 

CODE  XPRFLASH40039 

39  (27*12  free)  exposures  (24  x  35mm) 
400  ASA  film 
ISO4O0/24° 
Process  C-41 


Tel:  020  8204  2224 


www.mashco.com 
Email:  sales@mashco.com 


-Offer  valid:  MAY  2007 


Pax:  020  8204  0224 


EiOE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  2  5%  GOODS  SUBJECT  TO  AVAILABILITY  VAT  AT  STANDARD  RATE 


Now  your 
margins  are  even  higher- 

And  the  customers  keep 
coming  back  for  more. 


STUD  100®  Desensitizing  Spray  for  Men  is  quick 
acting,  safe  and  effective  -  developed  for  those 
couples  whose  relationship  is  suffering  because 
of  over-rapid  or  premature  ejaculation. 

STUD  1009  costs  £2.85  per  can  (+  VAT)  and  retails  for 
about  £5.75  per  can.  P.O.S.  supplied  free  of  charge. 

TO  ORDER  OR  FOR  MORE  INFORMATION  CONTACT: 

Pound  International  Ltd.,  109  Baker  Street,  London  WiU  6RP 

Tel:  020  7935  3735  www.studioo.co.uk 

Always  read  the  la 


n 


.stud  h# 

l*ay  for  M» 


bel  leaflet 


Shopfitting 


www.cmshopequipment.com 


 London  Showroom  

Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastern  Avenue.  Gants  Hill.  Ilford.  Essex.  IG2  6PJ 


Tel:  020  8518  1986 
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Shopfitting 

Ql 
3 


RAPEEDd e  s  i  g  n 


s    h  o 


the   total   shopfitting  solution 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Tax  Consultants  &  Accountants 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


MODIPLUS  CAN  HELP  TO: 

•  Maximise  the  sale  price 

•  Reduce  your  Capital  Gains  Tax  to  1 0% 
of  the  gains 

•  Plan  to  minimise  Inheritance  Tax  liability 

•  Introduce  you  to  potential  buyers  on 
our  database 

•  And  much  more. . . 

my  pharmacy  could  have  been  a 
very  stressful  process.  However  Modiplus 
helped  me  to  sell  my  business  by 
maximising  my  tax  savings.  It's  the  best 
step  I  have  taken  by  appointing  Modiplus 
to  act  for  me  while  selling  my  business. 

MR  M  PATEL,  FORMERLY  OF  TRIDENT 
(UK)  LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  016 1  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I ADDI NG  VALUE 


|  ACCOUNTANTS  I 


■ 

May  2007    Out  of  Hours 


mile  walk  for 
ng  dogs 


Phil  Whitehead, 
from  Heywood,  is 
walking  from  John 
O'Croats  to  Land's 
End.  The  pharmacy 
stocktaker  for 
Alliance  Valuers 
will  be  completing 
the  1,000  mile 
journey  in  aid  of  the 
Hearing  Dogs  for 
Deaf  People  charity. 

Phil  said:  "I  have 
chosen  to  raise 
funds  for  the 
charity  Hearing 

Dogs  for  Deaf  People  because  of  my  nephew,  Peter's,  lifelong  deafness.  I 
recently  visited  the  Hearing  Dogs  training  centre  in  Yorkshire  and  saw  for 
myself  just  what  a  wonderful  charity  it  is  and  how  these  amazing  dogs  can 
transform  the  lives  of  deaf  people."  Phil  set  off  on  his  journey  this  month  and 
is  aiming  to  raise  £5,000  -  enough  to  sponsor  a  hearing  dog  for  life. 


Medway  student 
wins  BPSA  award 

Alison  Coll,  a  student  from  Medway 
School  of  Pharmacy,  has  been  named  the 
British  Pharmaceutical  Student 
Association's  student  of  the  year. 

As  part  of  her  prize,  Alison  has  been 
invited  to  be  an  official  delegate  for  the 
BPSA  in  Cairns,  Australia,  at  an 
international  conference  in  July. 


New  reporter  at  C+D 

Charlotte  Speechly,  a  graduate  of  the 
University  of  Greenwich,  has  joined  C+D  as 
a  reporter. 

After  growing  up  in  Bahrain,  Charlotte  moved 
to  London  to  study  Media  Culture  and 
Communications  at  university  before  deciding  it 
was  time  to  finally  step  into  the  world  of  work. 
Charlotte  freelanced  for  various  magazines  in  the 
Middle  East  including  Arabian  Homes  and 
Co-Ed's  during  her  studies  in  Bahrain  and  London. 

Email  Charlotte  at  cspeechly@cmpmedica.com 
or  phone  her  on  01732  377487. 


Win  a  C+D  mug  with  our  BIG  movie  crossword! 


Win  one  of  these  exclusive  thermal  mugs  by  sending 
your  correct  crossword  entry  to  C+D  Crossword, 
Riverbank  House,  Angel  Lane,  Tonbridge  TN9 1SE  by 
Tuesday  May  29  or  fax  to  01732  367065.  The  lucky 
winner  will  be  announced  in  the  June  2  issue. 


April  7  answers  across 

5.  Ashley  6.  Hellboy  9.  Return  to 
10.  Recall  11.  Nixon  12.  Weekend 
15  Paltrow  16.  Mexican  18.  Recruit 
19.  Kevin  22.  Streep  23.  Mountain 


Answers  down 

1.  Shaun  of  the  Dead  2.  Leoni 

3.  Henriksen  4.  World  S.  America's 

7.  LA  Confidential  8.  Jones  13.  Tom  Ripley 

14.  Pacifier  17.  Miami  20.  Storm  21.  Juror 


Clues  Across 

6  _  _  Brothers,  they  were  on  a 
mission  from  Cod  (3,5) 

7  _  Club,  Brad  Pitt  and  Edward 
Norton  movie  (5) 

9  Fact-based  drama  starring  an 
investigative  Julia  Roberts  (4,10) 

10  Which  member  of  the  Fonda 
family  starred  in  Easy  Rider?  (5) 

11  It  centred  on  a  child's  friendship 
with  a  killer  whale  (4,5) 

13  _  Management,  Adam  Sandler 
comedy  (5) 

14  Mr  Ledger,  Jake  Cyllenhaal's  co- 
star  in  Brokeback  Mountain  (5) 

19  Which  1971  Michael  Caine 
movie  was  remade  in  2000  with 
Sylvester  Stallone?  (3,6) 
21  Mobster  film  starring  Warren 
Beatty  (5) 

23  He  ate  nothing  but  McDonalds 
for  a  month  in  Super  Size  Me  (6,8) 

24  Vertical  _  ,  mountaineering 
thriller  (5) 

25  Star  of  Leon  (4,4) 
Clues  Down 

1  Sheffield  native  who  played 
Boromir  in  The  Lord  of  the  Rings 
(4,4) 


CONGRATULATIONS...  To  Lisa  Aston,  of  Sainsbury's  Pharmacy, 
Brierly  Hill,  Dudley.  She  is  the  third  winner  of  our  BIG 
crossword  and  a  coveted  C+D  mug  is  in  the  post 


CMP  Information  may  from  time  to  time  send  relevant  updates  about  Chemist+Druggist  and  other 
relevant  CMP  Information  events  and  products.  By  providing  your  email  address  you  consent  to  being 
contacted  by  email  for  direct  marketing  purposes  by  CMP  Information.  Your  email  data  will  not  be 

passed  on  to  third  parties. 


2  _  Kent,  Superman's  alter  ego  (5) 

3  _  Rising,  in  which  Bruce  Willis 
protects  an  autistic  child  (7) 

4  The  Giovanni  from  The  Gift  and 
Lost  in  Translation  (6) 

5  Thriller  in  which  four  school 
teenagers  are  stuck  in  an 
underground  bunker  (3,4) 

6  _  and  Hooch,  Tom  Hanks 
comedy  (6) 

8  Diamonds  Are  _  ,  007  film  (7) 
12  Female  lead  in  When  Harry 
Met  Sally  (3,4) 

15  In  which  Arnie  and  Jamie  Lee 
Curtis  team  up  as  husband  and 
wife  spies  (4,4) 

16  Daryl  Hannah  was  one  in 
Splash  (7) 

17  Barbara  _  ,  one  of  the  actresses 
from  Beaches  (7) 

18  Classic  Hitchcock  thriller 
starring  Anthony  Perkins  (6) 

20  Film  adaptation  of  a  Stephen 
King  novel  about  a  telekinetic  girl 
(6) 

22  The  Anthony  who  won  an 
Oscar  in  Viva  Zapata!  (5) 


D 


HARMACY 
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ho  iday 
autos 


^  re-inventing  car  renting  j 


The  best  car  hire 
rates  worldwide 


Up  to  75%  bonus  discount 
Best  fully  inclusive  prices 
Insurance  and  tax  included 


RESERVATIONS/INFORMATION 

0845  331  6677 


Terms  and  conditions  apply.  Subject  to  availability  and  booking/payment 
deadlines.  Bookings  must  be  made  through  Pharmacy  Travel,  a  service 
provided  by  holidaysaver  (ABTA  55821) 


RESERVATIONS/INFORMATION 

0845  331  6677 


Tailormade  and  Independent 
holidays  -  Save  over  30% 

You  can  save  hundreds  of  pounds  simply 
by  asking  Pharmacy  Travel  to  tailor 
holidays  to  your  specific  requirements. 

For  2007  more  options  and  lower  prices 
are  available  so  whether  you  are  looking 
for  sunshine  or  snow,  an  active  or  special 
interest  holiday  or  just  total  relaxation 
superb  savings  are  guaranteed. 

Short  breaks,  family  holidays,  cruises, 
faraway  exotic  trips  and  so  much  more  is 
possible  with  savings  of  more  than  30% 
often  achievable  (compared  to 
brochure/package  prices). 

Free  independent  and  impartial  advice, 
total  flexibility  and  the  widest  possible 
choice  will  ensure  the  best  price  for  your 
perfect  holiday. 


Wherever  you  travel,  in  Britain  or  abroad,  there's  no  doubt  hiring  a  car  at  your 
destination  provides  maximum  freedom  and  enhances  the  enjoyment  of  your 
holiday  or  break.  It  allows  you  to  set  your  own  pace  and  explore  your 
surroundings  as  and  when  you  wish,  without  the  constraints  of  organised 
excursions  or  public  transport.  Fully  inclusive  car  hire  packages  offer 
exceptional  value  for  money  with  unlimited  mileage,  insurance  and  local 
tax/service  charges  all  included  in  the  price.  Pre-book  and  pre-pay  prior  to 
departure,  then  when  you  arrive  at  your  destination  simply  present  your 
voucher  and  drive  away.  Pharmacy  Travel  can  arrange  car  rental  at  over 
4,000  locations  worldwide. 


Guaranteed 
savings 

on  the  widest 
possible  choice  ot 
holidays  and  extras 
including 

»/  Adventure  holid  z 

.  Airport  VIP  lounges 

✓  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  British  holidays 

✓  Chalet  &  camping 

s/  City  breaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Disabled  traveller 
holidays 

✓  Escorted  holidays 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  taxis 

✓  Holiday  villages 

✓  Hotel  reservations 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Ocean  cruises 

✓  Package  holidays 

✓  River  cruises 

✓  Sailing  and  boating 
holidays 

✓  Short  breaks 

✓  Ski  holidays 

✓  Singles  holidays 

✓  Tailor  made  holidays 

✓  Theatre  &  concert 
breaks 

✓  Travel  insurance 

✓  Villas  and  cottages 

✓  Yacht  charter 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


ABTA 


Low  cost  travel  insurance  with  excellent  cover 
and  so  much  more  0845  331  6688 


NOW  THE  BEST-SEUER*  WILl 
BE  A  BIGGER  HIT  THAN  EVER 

NO.1 !  Bazuka  is  the  no.1  selling  licenced  treatment  for  verrucas  and  warts 
POWERFUL!  Bazuka  is  clinically  proven  and  highly  effective 


new  hard- 


hitting TV 


For  the  treatment  4gfc 
of  verrucas,  warts, 
corns  and 


campaign 


on  now 


Clinically  proven,  i 
Dries  to  form  a  wa 
Designed  to  inhibit 
No  plasters  nccess 


Extra  strength 
treatment  for 
verrucas  and  warts 


-ts 


Uniquely  formulated  extra  strength  treatment 
Dries  to  torm  a  water-resistant,  protective  barrier 
Designed  to  inhibit  spread  of  the  verruca/wart  infection 
No  plasters  necessary  ■  Simple,  once-daily  application 


Salicylic  acid, 
latic  acid 


1 1 

bazuka 


Gel 


Salicylic  acid 


Bazuka  that  verruca...  Bazuka  that  wart! 


BAZUKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications: 
For  the  treatment  of  verrucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking 
care  to  avoid  the  normal  surrounding  skin.  The  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel,  gently  rub  the  treated  surface  using 
the  emery  board  provided.  Continue  treatment  until  the  condition  has  resolved.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck, 
intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation.  Not  to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated. 
Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal 
surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials,  as  it  may  cause  damage. 
Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Bazuka  Gel  and  Bazuka  Extra  Strength  Gel  are  highly 
i  flames.  Store  at  room  temperature,  not  exceeding  25'C  Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY.  |  Legal  Category:  [P]  Packs:  Bazuka 
Gel  (PL01 73/01 61)  -  5g  RSP  £5.45  (£4.64  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL01 73/01 54)  -  5g  RSP  £6.35  (£5.40  exc.  VAT).  *  Source:  IRI  Infoscan,  all  outlets,  April  '07  MAT  unit  market  share. 


